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THE  FIELDING  H.  GARRISON  LECTURE  * 

MICHAEL  SERVETUS  AND  THE  PULMONARY  TRANSIT 
OF  THE  BLOOD 

ROLAND  H.  BAINTON 

The  invitation  to  deliver  this  lecture  has  afforded  me  the  delight  of 
renewing  acquaintance  with  the  living  and  many  of  the  dead  to  whom 
throughout  a  quarter  of  a  century  I  have  been  introduced  by  Michael 
Servetus,  namely  John  Fulton,  Leonard  Mackall,  Charles  O’Malley, 
George  L.  Burr,  E.  Morse  Wilbur,  Alexander  Gordon,  Arnold  Klebs 
and  Harvey  Cushing.  Among  my  notes  I  have  letters  or  mementoes  of 
them  all.  And  the  particular  theme  of  this  paper  takes  its  rise  from  a 
remark  of  Dr.  Klebs  who,  when  we  were  discussing  Servetus  and  the 
discovery  of  the  so-called  pulmonary  circulation,  declared  himself  less 
interested  in  what  Servetus  may  have  found  out  than  in  the  why,  the 
reason  for  his  interest  in  the  subject,  the  explanation  of  the  apparent 
anomaly  that  a  discovery  in  the  field  of  medicine  should  have  been 
announced  in  a  work  on  theology.  That  remark  has  long  been  revolving 
in  my  mind  and  I  shall  address  myself  to  the  attempt  to  find  an  answer. 

The  question  of  the  what  does  need,  however,  first  to  be  considered 
and  the  related  (juestion  of  the  when,  to  which  presumably  also  Dr.  Klebs 


*  Read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Boston,  May  22,  1950. 
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would  have  been  comparatively  indifferent,  has  nevertheless  a  bearing 
on  the  problem  of  the  why. 

The  what  of  Servetus’  discovery  is  commonly  described  as  the  pulmon¬ 
ary  circulation  of  the  blood,  but  to  this  terminology  Dr.  Sarton  has 
recently  taken  exception  believing  that  a  more  accurate  nomenclature  would 
obviate  misunderstanding.^  Circulation  implies  a  return  to  the  source  and 
there  is  no  such  return  in  the  course  of  the  blood  from  one  side  of  the 
heart  by  way  of  the  lungs  to  the  other.  One  may  speak  properly  only  of 
movement,  and  here  one  recalls  that  -'ven  Harvey,  who  had  a  right  to 
speak  of  circulation,  yet  entitled  his  work  merely  De  Motu  Cordis.  Neither 
Servetus  nor  anyone  else  in  his  day  was  in  a  position  to  speak  of  anything 
more  than  the  movement  or  transit  of  the  blood  in  the  cardiac  and  pulmon¬ 
ary  system. 

A  still  greater  restriction  upon  the  extent  of  Servetus’  discovery  was 
placed  some  years  ago  by  Dr.  Max  Neuburger  *  who  contended  that  a 
proper  understanding  of  the  pulmonary  movement  of  the  blood  was  impos¬ 
sible  to  one  who  had  not  as  yet  grasped  the  concept  of  the  complete  circu¬ 
lation.  The  full  import  of  the  correct  observations  of  Servetus  and  Colombo 
necessarily  eluded  their  ken  so  long  as  they  retained  the  view  of  Galen 
that  the  blood  originates  in  the  liver  and  serves  for  the  nutriment  of  the 
body.  In  the  process  some  of  the  venous  blood  is  consumed  and  for  that 
reason  never  reaches  the  arteries.  Colombo  could  say  therefore  that  “  the 
lung  mingles  air  with  that  blood  which  has  been  conducted  from  the  right 
ventricle  of  the  heart  through  the  arterial  vein  (that  is  the  pulmonary 
artery),”  implying  that  other  blood  describes  a  different  course.  Servetus, 
though  less  explicit,  was  no  less  incorrect. 

By  way  of  comment  on  this  contention  one  may  say  that  obviously  the 
part  cannot  be  altogether  understood  without  the  whole.  Nevertheless 
Servetus,  at  any  rate,  made  a  much  greater  step  in  the  correct  direction 
than  Neuburger  credited  to  his  account.  For  whatever  his  view  of  the 
blood  en  route  from  the  liver  to  the  heart  he  was  clear  and  correct  as  to 
what  happened  in  the  cardiac  and  pulmonary  system.  He  began  with  the 
assertion  that  no  more  than  an  occasional  drop  of  blood  passes  from  the 
right  ventricle  through  the  septum  to  the  left.  ”  The  communication  is 

^  GeoFRe  Sarton,  Introduction  to  the  History  of  Science,  III,  I,  p.  263.  note  1. 

*  Max  Neuburger,  “  Zur  Entdeckungsgeschichte  des  Lungenkreislaufes,”  Sudhoffs 
Archiv  fur  Geschichte  der  Medicin,  XXIII,  Heft.  I  (1930),  7-9.  His  view  was  appro¬ 
priated  by  J.  J.  Izquierdo,  “  A  new  and  more  correct  version  of  the  views  of  Servetus  on 
the  Circulation  of  the  Blood,”  Bulletin  of  the  Institute  of  the  History  of  Medicine,  V 
(1937),  914-32. 
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not  by  way  of  the  middle  wall  of  the  heart  as  is  commonly  supposed,  but 
by  means  of  an  elaborate  device  the  refined  blood  is  pumped  from  the 
right  ventricle  of  the  heart  over  a  long  course  through  the  lungs.”  The 
reason  for  this  circuitous  route  is  not  that  the  lungs  may  be  fed,  as  Galen 
believed,  for  in  that  case  a  little  blood  would  suffice  and  the  vessel  for 
its  communication  could  be  small.  “  The  great  size  of  the  arterial  vein 
(the  pulmonary  artery)  confirms  this  view,  for  it  has  not  been  made  so 
great  nor  is  the  purified  blood  expelled  with  such  force  from  the  heart 
into  the  lungs  simply  for  their  nutriment.”  The  reason  is  rather  that  the 
aeration  of  the  blood  takes  place  in  the  lungs  and  not  in  the  heart  as  Galen 
supposed.  Servetus  thus  certainly  came  close  to  saying  that  the  entire 
blood  stream  courses  through  the  lungs.  Three  very  important  observa¬ 
tions  he  made.  1.  That  the  septum  is  apparently  impermeable.  2.  That 
the  pulmonary  artery  is  too  large  for  the  function  assigned  to  it  in  the 
Galenic  system,  and  3.  That  the  aeration  takes  place  in  the  lungs. 

The  next  question  has  to  do  with  the  time  of  his  discovery.  For  the 
problem  of  priority  months  may  be  significant,  though  for  the  general 
background  of  ideas  a  generation  will  suffice.  The  problem  of  priority 
was  at  one  time  acutely  debated  between  Servetus  and  Colombo.  Servetus 
plainly  held  the  palm  for  the  earliest  publication  because  his  work,  the 
Restitutio  Christianismi,  in  which  his  discovery  was  described,  appeared 
in  1553,  whereas  the  De  Re  Anatomica  of  Colombo  was  not  brought  out 
until  1559.  But  there  still  remained  the  question  of  the  priority  of  the 
discovery.  A  student  of  Colombo  averred  that  he  had  been  teaching  the 
content  of  his  book  for  many  years,  abhinc  multos  annos.  Such  a  state¬ 
ment  obviously  admits  of  no  precision.  But  in  the  case  of  Servetus  there 
is  a  point  which  can  be  definitely  determined.  In  the  Bibliotheque  Nationale 
at  Paris  there  is  a  manuscript  of  the  Restitutio  Christianismi  containing 
the  passage  on  the  pulmonary  transit  of  the  blood.  This  manuscript  in 
many  respects  diverges  from  the  printed  edition.  Is  it  a  prior  draft  or  a 
subsequent  revision?  We  do  know  that  in  1546  Servetus  sent  to  John 
Calvin  a  manuscript  copy  of  the  Restitutio  which  was  never  returned. 
The  Paris  manuscript  is  not  in  the  hand  of  Servetus,  but  may  have  been 
copied  from  a  prior  draft.  The  question  in  favor  of  regarding  the  Paris 
manuscript  as  anterior  to  the  printed  book  is  well  nigh  settled  by  a  com¬ 
parison  of  the  quotations  from  the  editions  of  printed  works.  Servetus 
in  his  very  first  publication  regretted  his  inability  to  obtain  a  copy  of  the 
works  of  Clement  of  Alexandria.  They  were  not  printed  in  Greek  until 

*•  Restitutio  Christianismi,  pp.  169-70. 
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1550,  and  in  Latin  the  following  year.  Now  the  printed  edition  of  the 
Restitutio  of  1553  has  three  citations  from  Clement  of  Alexandria  and 
these  do  not  appear  in  the  manuscript.  Again  the  works  of  Philo  of 
Alexandria  appeared  for  the  first  time  in  print  in  Greek  in  the  year  1552, 
though  Latin  translations  had  come  out  in  1527  and  1538,  The  Paris 
manuscript  of  Servetus  cites  Philo  five  times  in  Latin  but  lacks  the  two 
citations  in  Greek  which  appear  in  the  corresponding  portions  of  the 
printed  edition.  One  can  scarcely  question,  therefore,  that  the  Paris 
manuscript  is  earlier  than  the  printed  book,  and  if  earlier  then  presumably 
derived  from  the  manuscript  of  1546.* 

The  dating  of  the  manuscript,  however,  has  ceased  to  be  pertinent  to 
the  priority  of  discovery  because  the  laurel  has  passed  alike  from  Servetus 
and  Colombo  to  an  Arab,  Ibn-Al  Nafis  of  the  thirteenth  century  who 
recorded  the  impermeability  of  the  septum  and  the  aeration  of  the  blood  in 
the  lungs.  He  is  not  so  explicit,  however,  as  Servetus  in  denying  the 
Galenic  theory  that  the  blood  serves  to  nourish  the  lungs  nor  did  he  call 
attention  to  the  size  of  the  pulmonary  artery.  Yet  his  observations  were 
extremely  significant.  There  remains  then  but  the  question  of  whether  his 
findings  may  conceivably  have  influenced  either  Servetus  or  Colombo. 
The  likelihood  is  that  they  did  not.*  For  although  a  portion  of  his  work 
is  translated  into  Latin  and  appeared  at  Venice  in  1547,  it  is  not  the  part 
which  contains  the  allusions  to  the  pulmonary  transit  of  the  blood.  The 
question  can  only  be  whether  the  translator,  Andrea  Alpago,  who  had 
access  to  the  full  Arabic  text  may  have  grasped  the  significance  of  what 
lay  before  him  and  may  have  communicated  his  observations  to  others.® 

*  The  evidence  for  these  statements  is  fully  given  in  my  article :  “  The  Smaller  Circu¬ 
lation:  Servetus  and  Colombo,”  Sudhoffs  Archiv  fiir  Ceschichte  dcr  Mcdisin,  XXIV, 
Heft  3/4  (1931),  371-74. 

*  Owsei  Temkin,  “  Was  Servetus  Influenced  by  Ibn  An-Nafis?  ”  Bulletin  of  the  History 
of  Medicine,  VIII,  5  (May,  1940),  731-34,  concludes  in  the  negative  because  the  Arab 
explicitly  denied  pores  in  the  septum  and  because  he  assumed  that  the  blood  Alters  through 
the  wall  of  the  pulmonary  artery,  mixes  with  air  in  the  lungs  and  then  Alters  into  the 
pulmonary  vein,  whereas  Servetus  believed  that  the  blood  passes  from  the  pulmonary 
artery  into  the  pulmonary  vein  by  way  of  intermediate  vessels. 

*  Professor  Charles  O’Malley  writes  me  from  Stanford  University :  “  As  for  Ebenefis 
pkilosophi  ac  medici  expositio  super  quintum  canonem  Avicennae  ab  Andrea  Alpago 
Bellunensi  .  .  .  Venice,  1547,  we  have  it  in  the  Lane  Library.  Regrettably  it  deals  only 
with  drugs  and  their  therapeutic  values.  I  may  say  that  we  also  have  three  sections  of 
a  ms.  of  Ibn  NaAs  (about  300  leaves)  which  Hitti  declared  to  be  the  autograph  copy. 
Unfortunately  the  case  is  the  same — it  is  the  wrong  part.  But  what  I  should  like  to  know 
more  about  is  Andrea  Alpago,  a  physician,  who  certainly  must  in  his  translating  have  run 
across  the  pertinent  bits  in  Ibn  NaAs — reputedly  the  pulmonary  circulation  is  mentioned 
Ave  times  throughout  the  work.” 
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Now  we  are  in  a  position  to  deal  with  problem  raised  by  Dr.  Klebs, 
namely  to  know  why  Servetus  was  preoccupied  with  the  problem  and  why 
he  saw  fit  to  disclose  his  findings  in  a  work  on  theology.  The  answer  lies 
in  certain  presuppositions  which  he  shared  with  his  time,  though  applying 
them  in  a  manner  peculiarly  his  own.  Servetus  was  a  Renaissance  figure 
and  the  Renaissance  was  exuberant  in  the  appropriation  and  development 
from  antiquity  of  the  concept  of  the  cohesiveness  of  the  universe.  All 
reality  holds  together  and  makes  sense  because,  as  the  Stoics  held,  the 
universe  is  pervaded  with  indwelling  reason  which  being  in  man  enables 
him  to  understand  and  being  in  the  world  makes  it  capable  of  being  under¬ 
stood.  Because  of  this  immanent  rationalism  the  same  fundamental  prin¬ 
ciples  are  exhibited  in  every  area  of  existence  and  varied  disciplines  are 
interrelated  such  as  mathematics,  music  and  astronomy.  In  this  spirit 
Albrecht  Duerer  studied  proportion  alike  in  architecture,  in  the  structure 
of  the  human  body,  and  in  the  designing  of  the  letters  of  the  alphabet.  The 
eclectic  period  of  late  antiquity  and  similarly  the  Renaissance  believed  in 
the  ultimate  unity  of  all  systems  of  philosophy  and  religion.  Cicero  in  the 
De  Natura  Deorum  and  Plutarch  in  the  De  Iside  et  Osiridc  were  in  search 
of  the  common  and  integrating  elements  in  all  religions.  Renaissance  man 
sought  to  encompass  all  disciplines  and  harmonize  all  systems.  A  work 
of  Symphorien  Champier,  the  medical  humanist  of  Lyons  and  a  friend  of 
Servetus,  is  adorned  with  a  woodcut  which  shows  Galen,  Hippocrates, 
Plato,  and  Aristotle  playing  stringed  instruments  in  harmony.  Servetus 
was  in  this  tradition  in  his  belief  that  physiology,  psychology,  and  theology 
are  intimately  bound  and  the  place  of  their  conjunction  is  man. 

A  second  principle  likewise  prevalent  in  his  generation  was  the  belief 
that  the  immanent  animating  force  in  the  universe  is  something  more  than 
the  placid  reason  of  the  Stoics.  Rather  it  is  a  dynamic  and  creative  energy, 
the  very  being  of  God  the  Creator  who  suffuses  all  with  his  spirit, 
obliterating  all  cleavages,  drawing  all  things  into  Himself,  and  infusing 
nature  with  such  superabundant  and  harmonious  excellencies  that  man 
should  lose  himse"  ’t  rapturous  adoration.  Such  was  the  view  of  Giordano 
Bruno.  This  reverence  and  delight  stimulated  the  endeavors  of  the  first 
astronomers  such  as  Kepler  and  by  the  same  beliefs  Servetus  was  impelled 
to  study  the  motion  of  the  blood.® 

But  for  him  there  was  a  third  reason  and  this  too  was  characteristic  of 
his  age,  namely  the  problem  of  personal  salvation.  His  question  differed 

*  The  attitude  is  well  described  by  Walter  Pagel,  “  Religious  Motives  in  the  Medical 
Biology  of  the  Seventeenth  Century,”  Bulletin  of  the  Institute  of  the  History  of  Medicine, 
III,  2  (1935),  98-128.  He  is  mistaken,  I  think,  in  finding  the  beginning  only  in  Paracelsus. 
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chiefly  only  in  vocabulary  from  that  of  Luther  as  to  how  to  discover  a 
gracious  God,  how  to  feel  oneself  attuned  to  the  universe.  The  problem 
was  set,  however,  for  Servetus  not  so  much  by  scholastic  theology  as  by  the 
philosophy  of  the  Neoplatonists  of  the  Florentine  Academy  who  revived 
an  ancient  and  persistent  Christian  view  that  the  salvation  of  man  consists 
in  union  with  God  to  the  point  of  deification.  This  teaching  was  accommo¬ 
dated  to  Christianity  in  that  the  union  is  mediated  through  Christ,  the  God- 
man,  who  especially  in  the  sacraments  of  bread  and  wine  causes  men  to 
participate  in  his  divine  and  immortal  nature. 

The  problem  then  is  how  does  man,  who  is  human  and  mortal,  become 
divine  and  immortal?  And  the  answer  is  that  there  must  be  already  in 
man  some  area  of  divinity  which  may  serve  as  a  point  of  expansion.  The 
mystics  used  a  varying  terminology,  usually  figurative  such  as  the  spark, 
the  seed,  or  the  light  in  man.  But  whether  these  expressions  were  to  be 
regarded  as  literal  and  physical  or  symbolic  and  spiritual  was  not  too  clear. 
In  the  Neoplatonic  tradition,  for  example,  the  line  was  vagpie  between  the 
physics  and  the  metaphysics  of  light,  between  luminosity  and  spiritual 
illumination.  Servetus  was  able  to  avail  himself  of  all  three  of  these  terms, 
but  the  locus  of  God  in  man  which  he  preferred  was  another  traditional 
concept,  namely  that  of  the  soul.  “  For,”  declared  Servetus,  “  our  soul 
is  a  certain  light  of  God,  a  spark  of  the  spirit  of  God,  having  an  innate 
light  of  divinity.”  He  distinguished  in  current  fashion  the  three  kinds  of 
spirit  in  man,  the  natural,  the  animal,  and  the  vital,  but  then  in  accord 
with  the  temper  of  his  age  reduced  them  all  into  one.  “  In  all  these  there 
is  the  energy  of  one  spirit  and  of  the  light  of  God.”  ^  This  again  means 
that  he  would  make  no  sharp  distinction  between  soul  and  spirit. 

The  soul  according  to  the  Biblical  account  was  breathed  bv  God  into 
man.  The  divine  principle  was  thus  injected  by  respiration.  But  respira¬ 
tion  is  directed  to  the  purification  of  the  blood.  At  once  Servetus  then 
grasped  the  meaning  of  the  Hebrew  doctrine  that  the  soul  is  in  the  blood 
(Gen.  9:4,  Levit.  17:11).  And  how  appropriate  that  it  should  be 
located  in  something  that  moves.  It  is  not,  said  he,  in  the  heart,  the  liver, 
or  the  brain,®  for  these  are  static,  but  being  in  the  blood  It  is  able  to  course 
through  the  body.  How  easily  this  idea  might  have  led  him  to  the  full 
circulation !  So  far  he  was  not  in  a  position  to  go,  but  he  did  follow  the 
blood  to  the  brain,  where  the  soul  in  the  blood,  he  assumed,  vivifies  all 
the  faculties  of  the  body,  since  the  soul  animates  the  body  as  in  turn  it  is 
animated  by  God. 

’  Restitutio  Christianismi,  pp.  168-69.  *  Ibid.,  p.  170. 
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Thus  far,  however,  he  had  discovered  no  solution  for  his  religious 
problem,  because  the  blood  and  the  soul  and  the  respiratory  system  are 
in  every  human  being,  whether  saved  or  lost.  And  those  who  are  endowed 
with  all  of  these  physical  functions  may  yet  be  alienated  from  the  universe 
and  estranged  from  God.  There  must  then  be  something  beyond  respira¬ 
tion.  The  answer  is  that  respiration  must  become  again  inspiration  as 
generation  must  lead  to  regeneration.  For  Servetus  these  were  not  so  much 
two  processes  as  aspects  of  one  divine  operation.  He  was  never  quite  sure 
whether  he  was  talking  the  language  of  physiology  or  religion.  We  have 
difficulty  in  understanding  him  because  we  live  in  a  generation  in  which 
science  has  been  secularized.  For  Servetus  there  was  only  an  enhancement 
of  natural  processes  in  rising  from  respiration  to  inspiration,  generation  to 
regeneration,  from  sight  to  insight,  from  birth  to  new  birth  in  the  spirit. 
For  him  the  vital  spirit  of  Galen  was  identified  with  the  Holy  Spirit  of 
Christ.  “  By  the  breath  of  God  through  the  mouth  and  the  ears,  within 
the  heart  and  brain  of  Adam  and  his  children,  the  celestial  aura  of  the 
Spirit,  the  spark  of  the  idea,  was  in  essence  conjoined  with  the  matter  of 
spiritualized  blood  and  the  soul  was  made.”  ”  Just  as  by  air  God  makes 
ruddy  the  blood,  so  does  Christ  cause  the  Holy  Spirit  to  glow.”  * 

Here  is  the  Renaissance  faith  in  the  unity  of  all  reality.  Servetus  drew  no 
compartmental  lines.  With  the  Victorian  poet  he  would  have  said  that  he 
who  understands  the  flower  in  the  crannied  wall  is  able  to  understand 
what  God  and  man  are.  To  grasp  the  meaning  of  the  movement  of  the 
blood  might  well  unlock  the  meaning  of  the  movement  of  the  stars.  He 
who  really  understands  all  that  is  involved  in  the  breathing  of  man  has 
already  sensed  the  breath  of  God. 


•  Ibid.,  pp.  178  and  182. 
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It  is  not  customary  nor  quite  proper  to  draw  the  moral  before  the  text 
is  cited,  yet  I  am  tempted  to  do  so  in  this  instance.  For  at  worst  the  harm 
can  only  be  very  little,  and  the  possible  good,  very  good.  The  moral  I 
offer  is — “  when  in  doubt  turn  to  history  ” — ^and  the  text — “  the  meaning 
of  Social  Medicine.” 

Any  one  who  has  attempted  to  discover,  by  the  token  of  what  has  been 
written,  precisely  what  Social  Medicine  is  and  how  it  may  be  distinguished 
from  those  other  divisions  of  medicine  with  which  we  are  already 
acquainted,  knows  how  very  frustrating  that  quest  can  be.  Elach  author 
appears  to  define  Social  Medicine  according  to  his  own  conceits.  Stieglitz 
speaks  of  Social  Medicine  as  ”  Public  Health  and  Preventive  Medicine — 
come  of  age.”  John  Ryle  defines  it  several  times  in  varying  terms. 

“  Social  Medicine  as  we  conceive  it,”  he  wrote  in  The  Irish  Journal  oj 
Medical  Science^  ”  is  concerned  with  scientific  disciplines  and  improve¬ 
ments  of  preventive  and  remedial  practice  based  thereon,  and  not  with 
political  planning.”  In  his  Changing  Disciplines  *  Ryle  writes :  “  Social 
Medicine,  deriving  its  inspiration  more  from  the  field  of  clinical  experience 
and  seeking  always  to  assist  the  discovery  of  a  common  purpose  for  the 
remedial  and  preventive  services,  places  the  emphasis  on  man,  and  en¬ 
deavours  to  study  him  in  and  in  relation  to  his  environment.” 

Professor  F.  A.  E.  Crew  of  the  University  of  Edinburgh  defines  Social 
Medicine  thus :  “  Social  Medicine  rooted  both  in  medicine  and  in  sociology 
includes  preventive  medicine  in  this  sense  as  well  as  industrial  medicine, 
which  is  purely  more  than  a  variant  of  toxicology,  but  it  differs  from  these 
in  that  it  is  not  merely  or  mainly  concerned  with  the  prevention  and 
elimination  of  sickness  but  is  concerned  also  and  especially  with  the  study 
of  all  social  agencies  which  promote  or  impair  the  fullest  realization  of 
biologically  and  socially  valuable  human  capacities.  It  includes  the  appli¬ 
cation  to  problems  of  health  and  disease  of  sociological  concepts  and 
methods.”  * 

*  Address  delivered  before  The  Johns  Hopkins  Medical  History  Club  on  February  27, 
1950. 

*  July.  1948,  pp.  289-296. 

■Oxford  University  Press.  London,  1948,  p.  11.  I  gratefully  acknowledge  the  courtesy 
of  the  Oxford  University  Press  in  granting  permission  to  quote  from  this  publicatim 

*  “  Social  Medicine ;  An  Academic  Discipline  and  an  Instrument  of  Social  Policy,”  The 
Lancet,  November  11,  1944,  p.  6324. 
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W.  Hobson,  Professor  of  Social  and  Industrial  Medicine,  Sheffield 
University,  England,  describes  Social  Medicine  as  an  attempt  to  “  link 
together  clinical  medicine  and  preventive  medicine  in  the  hope  of  benefit 
to  both.” 

George  Rosen  responds  to  the  question.  What  is  Social  Medicine,  in 
the  following  terms :  “  Historically,  the  appearance  of  a  concept  of  social 
medicine  has  occurred  in  response  to  problems  of  disease  created  by 
industrialism.  To  a  very  considerable  extent  the  history  of  social  medicine 
is  also  the  history  of  social  policy  (welfare).  Concerned  at  first  primarily 
with  the  new  class  of  industrial  workers  and  their  problems,  social  medicine 
can  today  be  conceived  in  a  broader  sense  to  include  various  social 
groups.”  * 

Rene  Sand,  Professor  of  Social  Medicine  at  the  University  of  Brussels, 
writes,  ”  Social  Medicine  thus  comprises :  medico-social  demography 
(statistics,  polls,  surveys) ;  medico-social  anthropometry  (anatomy, 
physiology,  psychology)  ;  medico-social  pathology  and  clinical  surgery 
(etiology,  semeiology  or  diagnostics,  nosology,  therapeutics  in  the  true 
sense  of  the  word)  ;  social  hygiene — here  the  expression  is  clearly  defined 
and  leaves  no  doubt  (organization,  institutions  and  methods,  comprising 
the  medico-social  factors  relative  to  health  education,  prophylaxis,  legis¬ 
lation,  insurance,  distribution  of  medical  services,  and  social  service). 
Social  medicine,  the  same  way  as  medicine  itself,  is  composed  of :  anatomy, 
physiology  and  psychology, — pathology  and  therapeutics, — ^hygiene.”  “ 

By  the  token  of  these  citations  it  is  to  be  seen  that  those  who  have 
labored  on  the  problem  ”  What  is  Social  Medicine  ”  have  a  common 
something  in  their  respective  definitions.  However,  that  something  is 
neither  sharply  defined  nor  really  graspable.  Furthermore,  their  differ¬ 
ences  are  more  impressive  than  is  their  accord.  This  nebulosity  in  the 
definition  of  Social  Medicine  has  provoked  certain  souls  to  opine  that 
Social  Medicine  is  “  a  much  ado  about  little  ” — and  the  sport  of  those  who 
love  to  pour  old  wine  into  new  bottles.® 

Such  a  cavalier  dismissal  of  the  subject  however  is  not  allowable,  for 
those  who  belabor  the  issue  of  Social  Medicine  are  not  only  desperately 
in  earnest,  but  count  among  their  numbers  men  and  women  who  are  out¬ 
standing  in  clinical  medicine,  in  public  health,  and  in  epidemiology,  and 

*  “  What  is  Social  Medicine  ?  A  Genetic  Analysis  of  the  Concept,”  Bulletin  of  the 
History  of  Medicine,  vol.  XXI,  no.  5,  Sept.-Oct,  1947,  p.  730. 

*  Rene  Sand,  Vers  la  medecine  sociale,  Paris  et  Liege,  1948,  p.  580.  Transl.  from  the 
French. 

*  Vide  letter,  British  Medical  Journal,  August  13,  1949,  p.  388,  Thomas  Gibsoa 
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who  are  working  for  the  advancement  of  Social  Medicine  at  the  cost  of 
great  effort,  and  at  times  even  at  the  loss  of  personal  advantages. 

If  then  Social  Medicine  interests  us,  their  labors  deserve  at  least  our 
earnest  study.  But  then,  how  and  where  is  one  to  begin?  In  this  instance, 
and  in  accordance  with  the  moral  “  when  in  doubt  turn  to  history,”  I 
picked  upon  the  historical  personage  cited  by  Sand,  Ryle,  Hobson,  and 
others,  as  the  one  who  first  employed  the  term  Social  Medicine:  Dr. 
Jules  Guerin,  editor  of  the  Gazette  Medicate  de  Paris. 

Jules  Guerin  (1801-1886)  receives  but  scant  notice  in  the  annals  of 
medical  history.  Victor  Robinson  mentions  him  with  some  derision 
reporting  that  Guerin  at  the  age  of  80,  challenged  Pasteur  to  a  duel.^ 
Erwin  Ackerknecht  reciills  the  more  creditable  feeding  experiments  carried 
out  by  Guerin  in  1838 — experiments  in  which  he  fed  dogs  on  a  diet  lacking 
in  calcium  and  thereby  induced  in  them  a  state  of  rickets.*  Castiglioni 
mentions  Guerin  in  an  inclusive  roll  call  of  the  men  who  contributed  to 
the  development  of  orthopedics.  For  Guerin,  beside  being  an  active  editor, 
a  prolific  medical  journalist,  a  redoubtable  protagonist  of  many  causes — 
and  an  opponent  in  as  many — was  also  a  busy  practitioner  in  the  speciality 
of  orthopedics,  to  which  specialty  he  contributed  many  innovations  and 
inventions. 

The  occasion  does  not  warrant  nor  allow  for  a  more  ample  sketch  of 
Guerin’s  person  and  life,  though  he  does  deserve  to  be  better  known  to 
history.  We  here  need  to  confine  ourselves  to  his  connection  with  Social 
Medicine. 

In  the  year  1848,  Guerin  was  47  years  of  age  and  editor  of  the  Gazette 
Medicate  de  Paris.  It  will  be  recalled  that  on  February  22,  1848,  the  reign 
of  the  Citizen  King  Louis  Philippe  came  to  a  quick  and  inglorious  end. 
The  Second  French  Republic  followed  in  the  wake  of  the  Revolution. 
In  the  March  3,  1848,  issue  of  the  Gazette  Medicate  de  Paris,  the  lead 
article  is  entitled  La  Republique  et  la  Medecine.  In  this  article  Guerin 
called  upon  French  medicine  to  guide  the  French  people  toward  a  better 
life. 

The  medical  profession  [Guerin  affirmed]  is  in  essence  both  liberal  and  republican. 
The  physician  by  training  and  experience  is  conditioned  to  hate  prejudice  and  to 
love  progress.  The  intelligent  cannot  but  perceive  how  medicine  bears  at  many 
points  upon  commimal,  governmental  and  economic  life.  Medicine,  therefore,  better 
than  any  other  profession  can  guide  the  social  organism.  In  public  hygiene  medicine 


’Victor  Robinson,  The  Story  of  Medicine,  New  York,  1931,  p.  411. 
*  Ciba  Symposium,  vol.  6,  nos.  3  and  4,  June-July  1944,  p.  1844. 
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proffers  the  sovereign  means  for  the  amelioration  of  the  lives  of  the  poor,  the 
workers,  and  of  the  entire  human  race.  To  attain  this  there  is  need  for  a  liberal 
and  progressive  government;  a  widespread  knowledge  of  the  true  sig^nificance  of 
medicine,  conceived  “  from  its  highest  and  widest  horizon,”  and  the  harmonious 
cooperation  of  the  medical  profession. 

Guerin  felt  that  the  liberal  and  progressive  government  was  at  hand, 
that  the  encompassing  influence  of  medicine  upon  society  would  be  readily 
appreciated,  but  he  had  some  misgivings  as  to  the  harmonious  cooperation 
of  the  profession,  whose  motto  appeared  to  be  “  Chacun  pour  soi  et  tous 
contre  autrui.” 

In  the  following  issue,  that  of  March  11,  1848,  Guerin  returns  to  the 
theme,  addressing  himself  directly  to  the  Corps  Medical  de  France.  Here 
he  first  employs  the  phrase  “  Social  Medicine.”  “  It  is  eight  days,”  wrote 
Guerin,  “  since  we  said  to  our  confreres :  The  republic  opens  a  new  era 
to  science  and  to  the  profession.” 

We  have  already  had  the  occasion  to  point  out  the  numerous  relations  which  exist 
between  medicine  and  public  interest,  but  these  relations,  indicated  at  a  time  when 
the  social  framework  was  too  narrow  and  too  ancient  to  contain  them,  could  not  be 
conceived  of  except  as  the  partial  applications  of  a  medicine  in  some  respects  ideal. 
But  today,  when  all  the  barriers  of  the  past  drop  before  progress,  this  ideal  medicine 
can  and  must  become  a  reality.  The  time  has  come  to  assemble  all  of  the  indecisive 
and  separate  activities  differently  termed  medical  police,  public  hygiene  and  legal 
medicine,  to  combine  them  together  and  to  raise  them  to  a  high  significance  imder 
the  more  appropriate  denomination  of  Social  Medicine. 

To  illustrate  what  he  intended  by  Social  Medicine,  Guerin  then  asked 
a  host  of  rhetoric  questions. 

To  whom  better  does  the  resolution  of  the  great  problems  of  the  amelioration  of 
the  inferior  classes  belong?  Who  better  than  the  physician  can  show  the  direct 
way  for  the  development  of  the  moral  by  the  physical,  from  the  education  of  the 
children  of  the  poor,  to  the  expurgation  of  vice?  Who  better  than  the  physician 
can  determine  the  usefulness  and  humanitarian  relations  between  the  capacity  for 
work,  at  different  ages,  and  the  requirements  of  different  industries?  By  whom,  if 
not  by  the  physician  will  the  causes  of  the  physical  deterioration  of  the  “  working 
class  ”  be  determined  .  .  .  and  the  power  of  rendering  them  more  healthy,  more 
robust  and  more  happy?  A  great  problem  now  occupies  our  minds — increase  of 
wages  and  reduction  of  hours  of  work.  This  difficulty,  examined  in  the  light  of 
Social  Medicine,  does  it  not  appear  subject  to  an  easy  and  happy  solution?  Reduc¬ 
tion  of  the  hours  of  work  will  fatigue  the  worker  less,  and  increase  of  wages  will 
increase  his  energy  and  his  well-being  and  will  permit  him  to  improve  and  increase 
his  nutrition.  The  consequence  of  these  two  gifts,  so  affrightening  in  appearance 
to  industry,  will  result  in  a  better  and  more  productive  labor.  It  is  simply  the  case 
of  the  horse  that  runs  faster,  in  less  time,  for  being  better  fed. 
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In  the  following  issue  of  the  Gasette,  March  18,  1848,  the  lead  article, 
appearing  under  the  mast  head  Social  Medicine,  deals  with — ^how  very 
familiar  that  rings — the  confusion  between  Social  Medicine  and  Socialist 
Medicine.  Guerin  distinguishes  between  the  two  as  follows: 

Socialist  medicine  is  a  particular  manner  of  visualizing  medicine,  that  is,  from 
the  point  of  view  of  the  socialist  system,  whereas  social  medicine  is  simply  medicine 
experimentally  considered  as  an  abstraction  of  all  the  medical  and  social  systems  in  its 
relation  to  society.  The  object  of  the  one  is  to  show  how  Fourrier,  the  phalan- 
steriens  and  other  schools  of  socialism  envisaged  medicine,  as  a  science,  as  an  art, 
as  a  profession,  how  these  harmonize  the  part  with  the  whole.  The  object  of  the 
other,  i.  e.  Social  Medicine,  is  to  indicate  all  the  circumstances  in  which  medicine 
can  aid  in  the  social  organization  or  the  welfare  and  amelioration  of  society.  Social 
medicine  does  not  therefore  prejudge  any  kind  of  medical  theory,  philosophical  or 
political.  It  serves  them  all  without  adopting  any. 

The  mast  head  “  Social  Medicine  ”  at  first  appeared  regularly,  but 
after  a  few  months,  interest  seemed  to  wane,  and  by  the  end  of  1848  it  all 
but  disappeared  from  the  columns  of  the  Gasette.  Furthermore,  the 
subjects  treated  under  this  heading  were  of  an  odd  mixture.  Much  space 
was  devoted  to  the  question  whether  Europeans  could  become  acclimatized 
to  Algeria.  Other  matters  dealt  with  under  the  caption  of  Social  Medicine 
were,  the  abolition  of  prison  labor  (April  12,  p.  283),  a  project  for  the 
establishment  of  mineral  water  spas  for  workers  (May  13,  p.  372),  and 
the  bearing  of  salt  marshes  on  the  abolition  of  the  Salt  Tax  (June  17,  p. 
493).  The  editor  apparently  was  not  himself  too  clear  as  to  what  subject 
matter  belonged  under  what  heading.  Thus,  a  contribution  by  Marc 
D’Espine  on  “  The  Effects  of  Affluence  and  of  Misery  upon  Mortality  ” 
was  printed  under  heading  Revue  Hygienique,  while  a  letter  from  Boudin, 
Physician  in  Chief  to  the  Army  of  the  Alps,  dealing  with  Algeria  appeared 
under  the  heading  Social  Medicine. 

From  all  this  it  seems  rather  certain  that  Jules  Guerin  did  not  have  a 
well  defined  idea  of  Social  Medicine,  nor  was  he  inclined  to  work  at  the 
problem.  He  appears  rather  to  have  abandoned  it  shortly,  turning  his 
attention  to  more  congenial  matters,  such  as  orthopedics,  and  to  more 
urgent  problems,  such  as  the  Asiatic  Cholera,  which  began  to  appear  in 
Europe  at  just  about  this  time.  However,  Guerin’s  venture  in  Social 
Medicine,  slight  and  brief  though  it  was,  is  not  without  significance  and 
instruction.  Thus,  it  is  pertinent  to  observe  that  Guerin’s  concern  with 
Social  Medicine  derives  not  from  medicine  but  rather  from  the  social 
change  experienced,  that  is,  from  the  overthrow  of  “  reaction  and  despo¬ 
tism  ”  and  the  inauguration  of  the  liberal,  republican  reign.  “  La  repub- 
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lique  ouvre  a  la  science  et  a  la  profession  une  ere  nouvelle.”  (March  11, 
1848,  p.  183).  La  science  itself  had  not  changed.  It  had  not  been  previ¬ 
ously  realized  in  all  its  competences  because  “  le  cadre  social  etait  trop 
etroit  et  trop  ancien.”  But  now  that  “  toutes  les  barrieres  du  passe 
s’abaissent  devant  le  progres,”  medicine  will  and  must  rise  to  its  high 
mission.** 

It  is  important  to  appreciate  this  basic  fact,  that  Guerin  rested  the 
achievement  of  social  medicine  upon  social  reform.  Understanding  this 
will  enable  us  to  understand  much  of  what  happened  subsequently ;  why, 
for  example,  the  movement  for  Social  Medicine  initiated  with  so  much 
enthusiasm  petered  out  so  soon,  and  why  interest  in  Social  Medicine  was 
not  revived  until  a  decade  or  so  ago.  For  to  put  it  tersely  the  Revolution 
of  ‘48  was  short  lived.  The  Second  French  Republic  lasted  but  four  years, 
and  throughout  Eun^pe  the  reaction  was  triumphant  by  1850.® 

But  even  more  ‘  ignificant  was  the  revolution  which  was  at  this  time 
initiated  in  medicine  itself,  a  revolution  not  anticipated  by  Guerin  and 
his  contemporaries ;  a  revolution  which  effected  a  complete  change  in  the 
total  perspective  of  all  of  medicine,  and  which  interestingly  enough 
rendered  Guerin’s  ideas  on  social  amelioration  antipathetic  to  the  medical 
scientists  of  the  New  Era. 

Guerin  was  not  alone  in  his  belief  that  social  reform  would  open 
great  possibilities  for  Social  Medicine.  In  Germany  he  had  his  counter¬ 
part  in  Rudolf  Virchow,  who  quite  like  Guerin,  turned  journalist  and 
fought  “  the  reaction  ”  in  the  columns  of  the  weekly  Die  Medisinische 
Reform. 

Virchow  and  others  among  his  contemporaries  are  credited  by  some 
with  having  conceived  of  medicine  as  “  a  social  science.”  I  find  this 
a  treacherous  formulation,  for  it  implies  far  more  than  is  warranted. 
Virchow,  Guerin,  and  others  among  their  contemporaries,  saw  the  social 
utility  of  medicine,  but  not  medicine  as  a  social  science.  They  urged  the 
public  and  those  in  authority  to  appreciate  that  what  medicine  knew  about 

**  In  connection  with  the  thesis  here  presented  the  reader  is  referred  to  Erwin  H. 
Ackerknecht’s  excellent  review  “  Hygiene  in  France,  1815-1848,”  Bulletin  of  the  History 
of  Medicine,  vol.  XXII,  March-April,  1948,  no.  2,  pp.  117-155. 

*  The  political  ideals  which  inspired  the  revolution  of  ’48  were  dissipated  and  rendered 
nugatory  by  the  events  of  the  second  half  of  the  nineteenth  century.  Simple  and  rude 
industrialism  in  this  period  yielded  to  modem  capitalism.  Steel,  coal,  and  steam  came  into 
their  own  and  were  soon  followed  by  the  advent  of  the  dynamo,  of  the  motor,  and  of  the 
internal  combustion  engine.  The  sixth  and  seventh  decades  witnessed  the  publication  of 
Karl  Marx’  Das  Kapital,  Darwin’s  Descent  of  Man,  and  Spencer’s  System  of  Synthetic 
Philosophy. 
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the  origin  and  the  prevention  of  disease  could  he  and  should  be  applied 
socially,  that  is  by  society,  for  the  good  of  mankind.  The  burden  of  their 
argument  was  that  the  knowledge  which  medicine  had  acquired  was 
capable  of  social,  as  well  as  individual,  utility,  or  to  phrase  it  in  crude 
terms,  that  the  physician  could  “  treat  a  community  as  well  as  an  indi¬ 
vidual.”  I  can  see  in  this  the  application  of  medical  science  to  social  needs 
and  for  social  ends.  I  can  not  see  in  this  the  conversion  of  medicine  into 
a  social  science. 

At  this  point  we  may  draw  some  profit  from  our  study  of  Guerin. 

It  is  evident  that  one  possible  interpretation  of  the  meaning  of  Social 
Medicine  is  “  the  application  to  society,  i.  e.  to  the  group,  or  to  many 
groups,  of  the  knowledge  which  medicine  has,  bearing  on  disease  pre¬ 
vention.  and  the  promotion  of  the  well  being  of  the  social  group.”  This 
”  social  application  of  medical  knowledge  ”  differs,  of  course,  from  the 
practice  in  which  the  physician  treats  the  individual  patient. 

Once  this  possible  interpretation  of  social  medicine  is  appreciated,  its 
correlated  opposite  naturally  comes  to  mind,  namely,  the  application  to 
the  individual,  by  social  means,  of  such  knowledge  as  medicine  may  have 
that  bears  on  the  well-being  of  the  individual.  This  too  can  be  taken  to  be 
one  of  the  possible  interpretations  of  Social  Medicine,  and  of  course,  the 
two  definitions  thus  considered  are  not  mutually  exclusive.  As  a  matter 
of  historic  experience  both  have  been  advanced  and  promoted  simultane¬ 
ously  and  we  may  recognize  them  better  when  we  name  them  by  their 
more  common  designations — the  first,  being  public  health  and  preventive 
medicine,  and  the  second,  government  medicine. 

At  this  point  we  appear  to  have  come  around  the  circle,  to  about  where 
we  started,  and  were  there  no  more  than  these  two  definitions  possible, 
then  Social  Medicine  were  indeed  ”  a  much  ado  about  little  ”  and  “  the 
sport  of  those  who  love  to  pour  old  wine  in  new  bottles.”  But  palpably 
Social  Medicine  must  mean  more  than  public  health,  preventive  medicine, 
and  government  medicine,  and  indeed  there  is  still  another  interpretation 
possible,  and  this  is  the  only  one  I  hold  valid,  for  Social  Medicine.  It  is 
not  difficult  to  frame  this  definition  verbally,  but  it  is  best  understood  in 
the  perspective  of  history.  In  its  verbal  pattern — Social  Medicine  is  that 
medicine  which  envisages  the  derivation  of  both  disease  and  health  from 
the  nature,  structure,  and  operation  of  the  total  milieu  into  which  the 
individual  is  bom,  in  which  he  grows  and  lives,  and  wherein  he  repro¬ 
duces  his  kind.  This  conception  could  also  be  described  as  Symbiotic 
Medicine,  but  my  preference  is  to  retain  for  it  the  name  of  Social  Medicine. 

Though  I’ve  labored  on  this  definition,  to  make  it  descriptive,  inclusive, 
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and  yet  clear,  I  feel  that  without  an  exposition  of  its  historical  derivation 
it  must  remain  seemingly  more  literary  than  real.  I  must  therefore  turn 
to  its  historical  derivation. 

W,e  have  seen  that  the  term  Social  Medicine  was  coined  a  little  over 
a  hundred  years  ago ;  and  that  after  a  short  flare  the  agitation  for  Social 
Medicine  petered  out.  The  question  remains  then,  when  did  the  current 
interest  in  Social  Medicine  arise,  and  why.  Before  we  attempt  to  deal 
with  this  question  I  must  first  reject  as  invalid  those  propositions  which 
postulate  a  continuous,  though  weak  and  tentative,  interest  in  Social 
Medicine,  and  which  argue  that  concern  with  demographic  data,  with 
industrial  hygiene,  workmen’s  compensation,  sickness  insurance,  social 
work,  etc.,  can  be  taken  as  witness  of  “  an  interest  in  Social  Medicine.” 
This  motley  of  interests  and  agitations  has  nothing  to  do  with  Social 
Medicine.  Again,  I  cannot  agree  with  Professor  Rene  Sand  when  he 
traces  the  history  of  Social  Medicine  “  by  digging  at  its  roots,  and  follow¬ 
ing  them  one  by  one  from  their  origin  in  remote  centuries  until  they 
unite  into  that  common  trunk  which  has  emerged  into  view  some  40  years 
ago.”  One  does  not  clarify  the  history  of  Social  Medicine  by  making 
it  coextensive  with  the  history  ^jf  medicine. 

Current  interest  in  Social  Medicine  has  a  definable  dynamic  and  a 
determinable  origin.  Its  dynamic  is  both  suggested  and  witnessed  in  the 
autobiographic  note  which  appears  in  the  Preface  to  Ryle’s  Changing 
Disciplines. 

I  attempted  [Ryle  wrote]  to  crystallize  some  of  the  ideas  born  of  experience 
which  has  come  to  me  since  I  left  London  for  Cambridge  and  Cambridge  for 
Oxford,  and  by  degrees  transferred  my  energies  from  work  in  the  fiel^tof  clinical 
and  personal  medicine  to  new  ventures  in  the  field  of  social  medicine — from  studies 
(in  a  more  academic  regard)  in  individual  pathology  to  studies  in  social 
pathologfy.^^ 

I  have  asked  myself  what  was  troubling  my  mind  during  the  period  of  transition 
referred  to  above.  Looking  back,  it  has  seemed  to  me  that,  while  Medicine — inrough 
scientific  and  technical  advances — has  greatly  gained  in  potentiality  during  the  past 
quarter  of  a  century,  it  has,  in  the  process,  become  less  surely  attuned  to  some 
fundamental  human  needs — to  the  deeper  personal  needs  of  the  individual  and  to 
the  broader  social  needs  of  the  group  or  community.  In  the  midst  of  great  social 
changes  we  have  not  succeeded  in  registering  and  explaining  the  accompanying 
changes  in  the  quantity  and  quality  of  many  of  our  main  diseases,  some  of  which 
I  shall  later  refer  to  as  our  “  modern  endemics.” 


“  What  is  Social  Medicine,”  Extrait  de  Acta  Medicinae  Legalis  et  Socialis,  no.  I, 
1948. 

John  A.  Ryle,  Changing  Disciplines,  Oxford  University  Press,  London,  1948,  p.  V. 

”  Ibid.,  p.  VI. 
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I  would  in  particular  underscore  this  last  sentence.  “  In  the  midst  of 
great  social  changes  we  have  not  succeeded  in  registering  and  explaining 
the  accompanying  changes  in  the  quantity  and  quality  of  many  of  our 
main  diseases,  some  of  which  I  shall  later  refer  to  as  our  ‘  modem 
endemics.’  ”  Herein  is  defined  a  major  part  of  the  dynamic  of  the  revived 
interest  in  Social  Medicine.  Others,  before  Ryle,  also  noted  this  failure 
“  in  registering  and  explaining  the  accompanying  changes  in  the  quantity 
and  quality  of  many  of  our  main  diseases.”  Indeed,  the  specific  instance 
in  which  this  failure  stood  forth  in  ghoulish  prominence  was  when  during 
1918  and  1919  Influenza  swept  with  decimating  fury  through  most  of 
the  world. 

That  was  a  shocking  experience,  and  the  more  so  because  it  was 
entirely  unexpected,  and  contrary  to  what  the  world,  both  lay  and  scien¬ 
tific,  had  been  led  to  expect.  That  expectation  was  advanced  by  the  bacteri¬ 
ologists  who  on  the  basis  of  some  impressive  though  isolated  experiences 
taught  that  man  had  mastered  the  menace  of  epidemic  diseases.  In  England 
in  particular,  and  in  the  United  States  to  a  lesser  degree,  the  Influenza 
pandemic  instigated  a  reassessment  of  epidemic  thought  and  theory. 
Francis  Graham  Crookshank,  Sir  William  Hamer,  E.  W.  Goodall,  and 
Major  Greenwood  were  the  leaders  of  this  movement  in  Britain,  while 
Webster  of  the  Rockefeller  Institute  contributed  to  it  in  the  United  States. 

Seen  in  retrospect  the  protest  of  these  men  was  rather  mild,  and  their 
challenge  negativistic.  They  insisted  that  epidemic  diseases  could  not 
be  accounted  for  in  terms  of  causative  organisms  alone.  “  The  germ 
theory,”  they  pointed  out,  “  when  it  carried  everything  before  it,  in  the 
eighties’  swept  epidemiology  off  its  feet  and  it  was  some  time  before  the 
importance  of  soil  (as  well  as  of  seed)  again  became  fully  recognized; 
even  then  to  allude  to  the  possible  influence  of  a  ‘  tertium  quid  ’  was  felt 
to  be  in  bad  taste.”  **  In  a  paper  entitled  “  Some  Problems  of  Influenza  ” 
F.  G.  Crookshank  developed  the  argument  a  bit  further.  He  urged  that  the 
epidemic  constitution,  as  conceived  by  Hippocrates,  Baillou  and  Sydenham, 
should  be  reconsidered.  “  One  thing  at  last  is  clear,”  Crookshank  wrote, 
“  if  we  take  heed  of  the  despised  ‘  telluric  and  cosmic  influences  ’  inferred 
by  the  older  writers  and  demonstrated  by  scientific  observation  in  these 
latter  days,  we  are  not  thereby  under  the  necessity  of  dispensing  with 
bacteriological  research.  Far  from  it:  we  may  perhaps  come  to  a  better 

“Hamer,  Sir  William,  Epidemiology  Old  and  New,  K.  Paul,  Trench,  Trubner  &  Co., 
Ltd,  London,  1928,  p.  2. 
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understanding  of  those  relations  between  Man  and  the  microbe  that,  too 
often,  are  expressed  in  terms  of  plague  and  pestilence.” 

Major  Greenwood  contributed  to  this  revival  of  interest  in  the  epidemic 
constitution  by  reviewing  and  interpreting  Sydenham’s  writings  in 
epidemiology.*® 

In  this  challenge  to  bacteriological  epidemiology  that  came  as  an 
aftermath  to  the  1918-1919  Influenza  epidemic,  I  am  persuaded  to  see  the 
beginning  of  the  current  interest  in  Social  Medicine.  And  the  reason  for 
this  I  would  set  forth  in  terms  of  etiology.  Crookshank,  Hamer,  and  their 
associates  did  not  add  “  Telluric  and  Cosmic  ”  factors  to  the  known  bac- 
teriologic  and  other  noxious  agents  merely  to  hypothesize  greater  burdens 
to  crush  suffering  mankind.  They,  Crookshank  et  al,  rather  saw  in  the 
Telluric  and  Cosmic  influences  the  means  to  a  better  understanding  of 
“  those  relations  between  Man  and  the  microbe,  that  too  often  are  ex¬ 
pressed  in  terms  of  plague  and  pestilence.”  In  this  is  reflected  the  core 
matter  of  Social  Medicine,  which  looks  upon  man  as  a  creature  symbioti- 
cally  related  to  all  there  is  on  earth,  in  it,  and  in  the  heavens  too. 

But  lest  we  do  an  injustice  to  their  followers  we  must  not  credit  these 
early  pioneers  with  more  than  is  due  them.  The  works  and  essays  of 
Crookshank,  Hamer,  Greenwood,  and  the  others  mentioned,  are  worthy 
of  attentive  study.  They  are  distinguished  in  courage  and  vision.  But 
still  they  were  much  too  much  on  the  defensive. 

They  felt  obligated  to  first  protest  against  the  presumptions  of  the 
bacteriologists  and  then,  to  advance  their  own  versions.  But  in  effect  they 
had  more  to  say  of  the  Old  than  on  the  New  epidemiology.  To  them  the 
way  to  progress  was  by  a  return  to  the  past.  “  Indeed,”  wrote  Crook¬ 
shank  “  if  we  wish  truly  to  progress,  we  must  get  back — and  the  sooner 
the  better — to  Hippocrates,  whose  empirical  observations  and  whose  few, 
yet  grandly  simple  synthetic  generalizations  and  inductions  remain,  and 
must  ever  remain,  the  foundations  of  all  true  Medicine  based  upon  the 
observation  and  study  of  Nature,  of  Nature’s  ways,  and  of  Nature’s 
remedies.”  **  Hamer  devoted  a  chapter  in  his  book  Epidemiology  Old 
and  New  to  The  Return  of  the  Hippocratic  Method. 

It  was  left  to  the  followers  of  these  pioneers — not  to  return,  but  to 
go  forward  with  Hipprocrates,  and  to  apply  the  Hipprocratic  method  to  the 

“Crookshank,  F.  G.,  Epidemiological  Essays,  K.  Paul,  Trench,  Trubner  &  Co.,  Ltd., 
London,  1930,  p.  55. 

**  “  Sydenhafn  as  an  Epidemiologist,”  Proc.  Roy.  Soc.  Med.,  vol.  xii,  1918-19,  Epid. 
Sec.,  pp.  55,  61. 

“  Crookshank,  loc.  cit.,  p.  20. 
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Study  of  the  new  plagues.  Ryle  refers  to  them  as  the  “  modem  endemics  ” 
and  gives  as  an  example,  gastric  and  duodenal  ulcer. 

We  have  watched  these  diseases — which  were  at  one  time,  judging  by  earlier 
records  of  the  clinic  and  the  dead-house,  relatively  rare — becoming  in  the  course 
of  two  generations  two  of  the  most  common  of  all.  Their  incidence  is  still  rising. 
If  the  combined  total  of  living  persons  who  have  or  have  had  an  ulcer  in  America 
and  the  British  Isles  could  be  computed,  they  would  be  found  to  number,  not  tens 
or  hundreds  of  thousands,  but  millions.  Every  endeavour,  orthodox  and  unorthodox, 
medical  and  surgical,  has  been  made  to  discover  a  cure,  but  with  no  very  out¬ 
standing  or  encouraging  results.  Animal  and  laboratory  experiments  have  carried 
us  but  a  very  little  way  in  the  assessment  of  cause.  And  yet  the  causes  (for  ulcer 
will  probably  find  its  place  among  the  “  multiple  stress  ”  diseases )  must  have  been 
developing  contemporaneously  with  rising  incidence.  A  disease  which  was  once 
rare  can  become  so  again.  Until  we  study  the  victims  of  the  disease  at  first  hand 
and  in  relation  to  their  work,  their  total  occupational  experience,  their  communities, 
their  food,  their  habits  and  anxieties,  and  their  innate  predispositions,  are  we  likely 
to  obtain  the  answer  to  our  question  ? 

It  was  the  mounting  awareness  of,  and  the  increasing  preoccupation 
with,  the  so-called  modem  endemics  that  in  effect  engendered  the  current 
interest  in  Social  Medicine.  This  in  turn  has  led  to  a  revival  of  interest 
in  the  Epidemic  Constitution. 

The  essence  of  the  matter  is  to  be  perceived  in  the  following.  The 
modern  endemics  include  a  number  of  disorders  which  cannot  be  fitted 
into  the  scheme  of  classical  epidemiology.  “  Multiple  stress  diseases  ” 
constitutes  a  totally  new  category  in  the  lists  of  pathology  and  involves 
totally  new  concepts  in  etiology.  The  very  term  stress  is  difficult  to 
visualize  and  to  fit  into  our  medical  vernacular ;  and  “  multiple  stress  ” 
only  compounds  these  difficulties.  It  is  easy  to  visualize  and  to  demon¬ 
strate  the  noxious  effects  of  tubercle  bacilli,  of  diphtheria  toxin,  of  small¬ 
pox  virus,  of  metallic  poisons  such  as  lead,  or  arsenic.  But  the  morbid 
and  noxious  effects  of  stresses  are  a  challenge  to  the  imagination. 

The  “  modern  endemics  ”  furthermore  do  not  appear  to  conform  to  the 
familiar  patterns  of  socio-economic  distribution.  It  is  not  the  poor,  and 
not  those  in  the  lowest  social  strata  that  are  always,  and  most  subject  to 
the  modern  endemic  disorders.  The  pattern  of  socio-economic  incidence 
of  diabetes,  of  coronary  disease,  of  hypertensive  disorders,  of  gastric  and 
peptic  ulcer,  of  exophthalmic  goitre,  of  suicide,  and  of  psychiatric  disorders, 
such  as  schizophrenia,  and  manic  depressive  psychosis,  does  not  conform 
to  the  socio-economic  pattern  of  incidence  and  distribution  of,  say,  tubercu- 


Ryle,  John  A.,  Changing  Disciplines,  Oxford  Univ.  Press,  London,  1948,  pp.  20-21. 
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losis  or  of  infant  mortality.  Then,  too,  the  morbidities  which  concern 
the  physician  now  include  divorce,  delinquency,  infertility,  alcoholism, 
non-criminal  social  behavior,  as  well  as  an  extensive  variety  of  disturbances 
in  affect  function,  witnessed  in  the  so-called  psychosomatic  disturbances, 
such  as  colitis,  migraine,  allergic  reactions,  sexual  frigidity,  psychic 
impotence,  anorexias,  etc.,  and  also,  in  the  disintegrative  art  patterns  and 
cultisms,  which  are  so  numerous  and  wide-spread  today.  Out  of  these 
awarenesses  has  issued  the  suspicion  that  perhaps  society  itself  is  sick. 
This  suspicion  comes  close  to  an  awareness  of  the  Epidemic  Constitution. 
The  concept  of  a  sick  society  is  common  in  sociology  and  in  economics, 
but  it  is  entirely  new  to  present-day  medicine — though  it  was  known  in 
ancient  medicine. 

“  Sick  society  ”  is  the  main  burden  of  James  Halliday’s  excellent 
work  entitled  Psychosocial  Medicine — A  Study  of  the  Sick  Society. 
Halliday  refers  neither  to  Hippocrates  nor  to  Sydenham,  nor  does  he 
mention  Paracelsus,  or  the  term  Epidemic  Constitution,  yet  among  all 
the  writers  on  Social  Medicine  (he  prefers  the  term  psychosocial  medicine, 
but  his  theme  is  social  medicine)  none  has  come  closer  to  an  understanding 
of  the  Epidemic  Constitution  as  it  bears  on  Social  Medicine.  The 
following  passages,  taken  from  Halliday’s  book,  are  in  the  best  tradition 
of  Hippocrates  and  in  the  spirit  of  Paracelsus.  Speaking  of  recent  changes 
in  the  world  of  the  adult,  Halliday  touches  on  urbanization  and  on  the 
increasing  separation  of  man  from  the  outward  roots  in  Mother  Earth. 
We  may  surmise  that  urbanization  “  has  increasingly  tended  to  cut  off 
more  and  more  persons  from  the  times  and  tides  of  nature  which  instigate 
and  exercise  deep-seated  emotional  responses.”  This  passage,  and  the  one 
following,*®  bearing  on  the  increasing  disregard  of  cosmic  and  biological 
rhythms,  would  have  delighted  Theophrastus  Bombastus. 

The  growing  indifference  to  seasonal  and  diurnal  rhythms  and  the  increasing 
dissociation  of  the  individual  from  the  deepest  levels  of  his  emotional  life  were  not 
solely  a  function  of  increasing  urbanization  but  also  were  influenced  by  the  expan¬ 
sion  of  the  “  machine,”  developments  in  transport,  and  the  introduction  of  artificial 
lighting.  The  invention  and  spread  of  such  terms  as  timetable,  day  shift  and  night 
shift,  and  piece  work,  illustrate  this  tendency.  The  working  rhythms  peculiar  to 
each  individual  were  increasingly  disregarded  and  socially  disapproved. 

The  Paracelsian  conception  of  the  Epidemic  Constitution  is  further 
reflected  in  Halliday’s  discussion  of  the  increasing  frustration  of  manipu- 

**  James  L.  Halliday,  Psychosocial  Medicine — A  Study  of  the  Sick  Society,  New  York: 
W.  W.  Norton,  1948,  pp.  121  and  122. 
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lative  creativity;  the  increasing  rapidity  of  change  in  the  structure  of 
society  which  has  resulted  in  an  obsessive  concern  with  “  social  security,” 
the  increase  in  standardization  and  the  repression  of  individual  expression, 
and,  the  increasing  absence  of  aim  and  direction  in  life.**  These  many 
changes  in  society — in  the  exploitation  of  man  and  of  woman,  of  the 
earth,  both  on  its  surface  and  in  its  depths,  and  of  the  atmosphere — ^these 
many  and  rapid  changes  have  effected  profound  alterations  in  the  Epidemic 
Constitution.  In  Paracelsian  terms  both  the  macrocosm  and  the  microcosm 
have  in  recent  times  suffered  deep  and  lacerating  changes,  and  the  results 
are  strange  and  painful  to  behold ;  They  yield  us  among  other  afflictions, 
political  and  cultural,  also  the  modem  endemics. 

By  all  this  we  can  appreciate  in  what  respects  our  .  •‘mporary  proponents 
of  Social  Medicine  ”  see  better  and  deeper  ”  than  did  their  predecessors. 
To  Crookshank,  Hamer,  Greenwood,  Goodall,  and  their  associates,  the 
”  cosmic  and  telluric  ”  forces  were  but  a  ”  tertium  quid  ” — the  third 
member  in  a  triad,  of  which  the  first  two  were  ”  the  germ  and  the  host,” 
or  “  the  seed  and  the  soil.”  But  those  who  today  understand  the  full 
import  of  the  cosmic  and  telluric  forces,  the  Epidemic  Constitution, 
know  that  it  is  not  the  tertium  quid,  but  rather  the  prime  determinant 
which  embraces  all  else.  Seed  and  soil  are  included  in  and  are  themselves 
affected  by  the  Epidemic  Constitution,  and  in  this  understanding  lies  the 
meaning  of  Social  Medicine.  By  this  understanding  one  can  grasp  that 
unless  the  Epidemic  Constitution  itself  be  altered,  the  manipulation  of 
seed  and  soil  can  yield  only  partial  and  temporary  results,  as  when  by 
the  aid  of  antibiotics  one  saves  a  sufferer  from  pneumonia — only  to  have 
him  shortly  thereafter  succumb  to  a  cerebral  hemorrhage,  or  to  a  coronary 
accident. 

It  should  now  be  clear  wherein  Social  Medicine  differs  from  preventive 
and  from  government  medicine  and  why  it  cannot  be  equated  to  them 
either  by  extension  or  by  addition.  They  are  separated  by  the  insurmount¬ 
able  difference  in  the  conceptualization  of  etiology  which  as  common  to 
both  preventive  medicine  and  government  medicine,  is  seen  to  be  rather 
direct,  simple,  and  also  naive,  while  in  Social  Medicine  it  is  conceived  as 
being  coextensive  with,  and  indeed  a  function  of,  the  Epidemic  Constitu¬ 
tion,  that  is  of  “  the  nature,  structure,  and  operation,  of  the  total  milieu 
into  which  the  individual  is.  bom.  in  which  he  grows  and  lives,  and 
wherein  he  reproduces  his  kind.” 

Etiology  as  conceived  in  Social  Medicine  is  complicated  and  hence 

*•  Op.  cit.,  pp.  121-124. 
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difficult  to  grasp.  This  is  a  serious  handicap  to  the  propagation  of  an 
understanding  of  Social  Medicine.  Yet  I  know  not  how  this  obstacle 
can  be  eliminated  or  circumvented.  The  idea  is  complicated  and  it  cannot 
be  simplified.  All  we  can  hope  for  is  that  with  experience  the  medical 
mind  will  become  accustomed  to  dealing  with  multifactored  situations  and 
dynamics.  I  suspect  that  necessity  will  provide  the  experience,  and  experi¬ 
ence  the  competence.  Such  is  certainly  the  case  in  modern  physics — where 
the  menacing  reality  of  atomic  energy  compels  us  to  an  understanding 
of  at  least  the  Quantum  Theory.  In  medicine  the  compulsion  is  likely  to 
come  from  just  those  instances  where  our  prevailing  theories  fail  to  ac¬ 
count  for  real  events.  During  the  war  years  England  was  in  mortal  fear  of 
an  Influenza  epidemic.  The  epidemic  never  occurred — and  Lord  Horder 
wrote  “  The  Modern  Troglodyte,”  an  excellent  essay,  in  the  Paracel- 
sian  tradition,  to  explain  it. 

Thirty  years  ago  it  was  forecast  by  certain  epidemiologists  and  statis¬ 
ticians  that  the  American  Negro  problem  would  be  solved  by  tuberculosis 
— or  to  put  it  more  crudely  that  the  American  Negro  would  be  liquidated 
by  Tbc.  Time  and  experience  proved  them  wrong.  These  prognosticators 
also  held  that  Tbc.,  as  the  White  Plague  would  be  totally  eliminated 
among  the  whites.  On  this  score,  too,  they  were  proved  wrong.  Experi¬ 
ence  has  shown  that  many  of  our  ”  etiological  assumptions  ”  are  wrong. 
Bad  housing  is  associated  with  many  evils.  But  good  housing  does  not 
eliminate  the  evils  with  which  bad  housing  is  associated.  The  elimination 
of  some  diseases  does  not  appear  to  invariably  reduce  by  so  much  the 
total  of  morbidity,  but  rather  to  shift  or  to  alter  morbidity,  in  character 
and  in  time  of  occurrence.  Our  mounting  burden  of  chronic  disease  and 
disability  appears  to  argue  that  such  is  indeed  the  case. 

Time  will  not  permit  me  to  argue  these  matters  further.  I  needs  must 
return  to  my  thesis  which  as  you  may  recall  had  a  double  aspect :  one, — 
that  “  when  in  doubt  turn  to  history  ” — and  the  other  that  Social  Medicine 
can  best  be  understood  in  terms  of  the  etiological  function  of  the  Epidemic 
Constitution.  I  have  attempted  to  expound  in  the  light  of  medical  history — 
what  I  deem  to  be  the  dynamics  of  the  origin  and  the  operative  meaning 
of  Social  Medicine. 


’*  In  Journal  of  the  Royal  Society  of  Arts,  vol.  89,  1941. 
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It  is  not  clear,  and  authorities  do  not  agree,  where  and  by  whom  quaran¬ 
tine  was  first  practised.  The  credit  is  usually  given  to  Venice,  who,  be¬ 
cause  of  the  paramount  importance  of  her  trade  with  the  Levant  had  striven 
persistently  from  1127,  when  she  first  made  regulations,  to  1448  when 
she  perfected  a  quarantine  code,  which  served  as  a  model  throughout 
Europ)e  for  as  long  as  the  practice  lasted. 

England  lagged  behind  the  continent  in  the  development  of  quarantine 
legislation.  Until  the  commercial  treaties  with  the  Ottoman  Empire  at 
the  end  of  the  16th  century,  trade  with  the  Levant  was  not  great,  and 
the  source  of  danger  was  less  obvious.  The  Kingdom  of  Scotland  by 
virtue  of  her  considerable  trade  with  the  Baltic  ports,  and  the  severe 
epidemics  of  the  14th  and  15th  centuries,  took  action  earlier  than  England. 
Aberdeen,  in  a  series  of  regulations  in  1498,  1503  and  1514  established 
a  quarantine  system,  and  in  1585  had  erected  a  lazaretto  for  any  infected 
person  who  might  arrive  by  land  or  sea.  During  the  16th  century  Edin¬ 
burgh  made  use  of  islands  in  the  Firth  of  Forth,  in  particular  Inchcolm, 
and  established  a  station  on  the  mainland  at  Newhaven.^ 

England  began  to  take  steps  during  the  16th  century.  In  1567  an  Act 
(2  James  1.  C.3)  enabled  mayors  and  J.  P.’s  to  make  regulations  for  the 
protection  of  their  towns  from  the  plague.  A  good  description  of  how 
Exeter  took  advantage  of  this  is  given  by  Pickard.®  and  presumably  other 
towns  took  similar  action. 

In  1710  plague  was  prevalent  in  the  Baltic  and  rumoured  to  have 
reached  Newcastle.  Swift  wrote  “  I  begged  Mr.  Harley  (the  Lord  Presi¬ 
dent)  for  the  love  of  God  to  take  some  care  about  it,  or  we  are  all  ruined.” 
Parliament  met  a  few  days  later  and  on  25th  November,  1710,  passed  the 
first  Quarantine  Act  (9  Anne  C.  2.).* 

Epidemics  of  plague  in  Marseilles  (1721),  Southern  Europe  (1733) 
and  Messina  (1734),  stimulated  a  number  of  acts  of  limited  duration. 

*  Ritchie,  J.,  Edinburgh  Medical  Journal,  1948,  vol.  LV,  p.  691. 

*  Pickard,  R.,  Population  and  Epidemics  of  Exeter,  Exeter,  1947,  pp.  34-39. 

‘Creighton,  C.,  A  History  of  Epidemics  in  Britain,  Cambridge,  1891,  p.  58. 
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The  intervening  periods  were  covered  by  the  Act  of  1710  until  1752,  when 
the  power  to  make  quarantine  regulations  was  invested  in  the  Privy 
Council.  The  system  was  tightened  up  and  made  severe  to  the  point  of 
oppression  by  an  Act  of  1788,  and  relaxed  somewhat  by  the  Acts  of  1805, 
1806,  1810  and  1811,*  which  followed  a  parliamentary  committee  on 
quarantine  in  1800.  These  acts  rendered  any  ships,  including  men-of-war, 
liable  to  quarantine  if  they  had  touched  at  any  place  judged  by  the  Privy 
Council  to  be  infected  with  plague  or  any  other  infectious  disease.  Charges 
were  levied,  dependent  upon  tonnage  and  nature  of  the  cargo,  and  upon  the 
port  of  origin  of  the  ship.® 

The  results  of  all  this  legislation  were  not  very  impressive  when  it  came 
to  any  action  involving  expense.  Until  the  turn  of  the  century  Rochester, 
Bristol,  and  Hull  had  the  only  regular  quarantine  establishments.  In 
contrast  to  the  great  lazarettos  of  Pisa,  Venice,  Genoa,  and  Marseilles, 
England  relied  upon  such  temporary  expedients  as  sheds,  and  the  floating 
hulks  of  old  men-of-war.®  But  the  essentials  of  the  system  were  there, 
even  though  ships  might  only  be  directed  to  a  quarantine  anchorage  and 
their  goods  aired  on  deck.^ 

The  Quarantine  Act,  1825 

In  1789,  John  Howard  described  the  practice  of  quarantine  in  Europe. 
He  had  the  greatest  respect  for  the  Venetian  code,  but  deplored  the  state 
into  which  its  practice  had  fallen.  “  In  almost  every  department  into  which 
I  had  opportunity  to  look,  there  is  such  remissness  and  corruption  in  the 
execution  of  these  regulations,  as  to  render  quarantine  almost  useless.” 

By  an  Act  of  1751  all  ships  from  the  Levant,  not  possessing  clean  bills 
of  health,  were  obliged  to  do  quarantine  at  Malta  or  at  one  of  the  six 
recognized  quarantine  stations  of  Southern  Europe  before  coming  to 
Britain.  To  avoid  the  delay  and  the  expense  involved,  the  Greek  merchants 
of  Smyrna  were  sending  their  goods  across  land  to  Holland,  where  quaran¬ 
tine  was  short  and  lax,  and  thence  to  England  in  Dutch  ships.  Howard 
urged  the  establishment  of  a  well  constructed  lazaretto  and  efficient  quaran- 

*  Baker,  Sir  S.,  The  Laws  Relating  to  Quarantine,  London,  1879,  pp.  1-8. 

*  Journals  of  the  House  of  Commons,  vol.  LV,  London,  1800,  pp.  696,  731,  751. 

*  Report  of  Select  Committee  in  Plague,  London,  1819.  Appendix,  Reports  of  the 
Comptrollers  of  the  six  quarantine  ports. 

^  For  a  full  description  of  18th  century  English  quarantine,  see  Mullett,  F.,  Bulletin  of 
the  History  of  Medicine,  1949,  vol.  XXIII,  pp.  527-545. 
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tine  system  in  Britain  “  whereby  the  interests  of  our  merchants  and 
ship  owners  and  the  health  of  our  people  would  be  well  served.”  * 

Possibly  as  a  result  of  Howard’s  plea,  and  certainly  as  a  result  of  the 
more  powerful  interests  of  commerce,  in  1800,  the  question  of  quarantine 
was  considered  by  the  House  of  Commons  in  committee.  They  resolved ; 
first  that  the  sum  of  £65,000  should  be  allotted  for  the  building  of  a 
lazaretto  on  Chetney  Hill  near  Hartford ;  second,  that  the  cost  of  quaran¬ 
tine  be  borne  by  incoming  ships;  and  third,  that  the  quarantine  laws  be 
amended  and  made  more  effectual.  A  Bill,  which  embodied  these  principles, 
was  introduced  and  passed  in  July  of  the  same  year,  (40  Get).  Ill,  c.  80).“ 

The  Chetney  Hill  project  became  quarantine’s  white  elephant.  In  1765 
and  1772,  money  had  been  allotted  by  Parliament  for  a  lazaretto  on  this 
site  but  nothing  had  been  done  in  consequence.  £30,000  was  added  in 
1804,  followed  six  years  later  by  £20,000  from  the  Consolidated  Fund, 
and  a  subsequent  £55,000  from  the  Customs.  Unfortunately  the  building 
was  put  upon  marshy  ground,  and  after  a  few  years  use  proved  unsatis¬ 
factory.  It  was  abandoned,  and  the  materials  disposed  of  for  £15,000. 
As  a  temp)orary  exf)edient  the  floating  hulks  of  old  men  o’ war  were  called 
back  into  use  as  quarantine  stations,  and  remained  so  to  the  end.*® 

The  first  quarter  of  the  19th  century  saw  the  rise  of  two  closely  linked 
forces  clamouring  for  the  reduction,  and  even  the  removal  of  the  quaran¬ 
tine  system.  With  the  defeat  of  the  revolutionary  power  of  France  in 
1815,  a  brake  was  removed  from  progressive  thought.  The  new  liberalism 
found  its  adherents  for  the  most  part  in  industrial  England  but  also  in  the 
field  of  medical  science.  The  former  interests  demanded  that  the  restric¬ 
tions  imi)osed  on  trade  by  quarantine  should  be  removed.  The  latter, 
with  iconoclastic  zeal,  examined  the  evidence  upon  which  the  time  honoured 
doctrine  of  contagion  was  based,  and  found  it  lacking.  It  was  natural  that 
this  newborn  anticontagionism  should  find  sympathy  amongst  the  mer¬ 
chants  and  industrialists.  But  it  would  be  unfair  to  suggest  that  the  motives 
of  such  men  as  Nicholas  Chervin,  Benjamin  Rush,  and  Charles  Maclean 
were  anything  but  scientifically  sincere. 

Anti-contagionism  **  had  its  origin  amongst  workers  on  yellow  fever, 

*  Howard,  J.,  An  Account  of  the  Principal  Lazarettos  in  Europe,  Warrington,  1789, 

pp.  12,  22-26. 

•  Journals  of  the  House  of  Commons,  vol.  LV,  London,  1800,  pp.  696-697. 

“Facts  about  Chetney  Hill  from:  Howard,  J.,  op.  cit.,  p.  22.  Baker,  Sir  S.,  op.  cit., 
p.  15.  Second  Report  from  the  Select  Committee  Appointed  to  Consider  of  the  Means  of 
Improving  and  Maintaining  the  Foreign  Trade  of  the  Country,  London,  1824,  p.  4. 

“  Most  of  the  facts  about  Maclean  and  anti-contagionism  from  .\ckerknecht,  E.  H., 
Bulletin  of  the  History  of  Medicine,  1948,  vol.  XXII,  pp.  562-593. 
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in  the  West  Indies  and  Philadelphia,  at  the  end  of  the  18th  century.  One 
of  these  .workers  was  Charles  Maclean,  a  remarkable  personality,  radical 
in  both  politics  and  medicine.  After  studying  cholera  in  India  he  turned 
his  attention  in  1815  to  plague  in  the  Levant.  His  anti-contagionist  views, 
unshaken  by  a  narrow  escape  from  death  in  a  Constantinople  pest  hospital, 
were  expressed  with  such  force  that  the  Government  looked  to  the  Royal 
College  of  Physicians  for  advice.  In  1819  a  Select  Committee,  proposed  by 
Sir  Jt)hn  Jackson,  “  a  strenuous  convert  to  Dr.  Maclean’s  doctrine.”  was 
appointed  to  investigate  the  validity  of  the  doctrine  of  contagion  in 
plague.**  A  committee  of  this  kind  has  no  precedent  in  the  history  of 
English  state  medicine  and  deserves  description. 

Evidence  was  taken  from  medical  men  and  others  with  knowledge  of 
the  Levant.  Opinions  ranged  from  the  enthusiastic  anti-contagionism  of 
Maclean  and  Dr.  John  Mitchell,  to  the  orthodoxy  of  Sir  A.  B.  Faulkner, 
Physician  to  the  Forces,  Dr.  William  Pym,  Confidential  Advisor  to  the 
Privy  Council  on  Quarantine,  and  Dr.  A.  Bozzi  Granville,  a  highly 
resjiected  physician.  In  contrast,  several  witnesses  so  lacked  any  opinion 
on  the  subject  that  one  wonders  why  they  were  called  at  all. 

Even  Maclean  did  not  deny  the  contagious  nature  of  smallpox,  sj'philis 
and  the  exanthemata.  His  opjx)nents  were  anxious  to  suggest  that  plague 
lK)Ssessing  a  sjiecific  exanthem  of  “  boils  and  carbuncles,”  could  be  trans¬ 
mitted  by  contact.  They  were  inclined  to  agree  that  it  probably  owed  its 
origin  to  atmospheric  and  environmental  conditions.  The  strongest  point 
of  the  anti-contagionist  argument  was  that,  allowing  the  1665  epidemic 
to  have  been  plague,  (a  fact  they  strongly  denied),  150  years  had  passed 
with  neither  (|uarantine  nor  plague;  and  since  1710,  not  a  single  expur- 
gator  of  any  English  quarantine  station  had  contracted  plague. 

The  Committee  concluded  that,  with  two  exceptions,  opinion  was 
unanimous  that  plague  was  a  disease  communicated  only  by  contact. 
Although  the  validity  of  the  Quarantine  regulations  did  not  fall  within 
the  scojx;  of  the  enquiry,  they  found  no  reason  to  question  the  principles 
on  which  such  regulations  were  adopted.** 

Maclean  was  not  the  sort  of  man  to  be  deflected  from  his  purpose  by 
this  conclusion,  and  he  continued  to  agitate  for  the  abolition  of  “  a  code 
unparalleled,  perhaps,  for  absurdity  and  mischief.”  He  accused  the  Royal 
College  of  Physicians  of  failing  to  investigate  the  question  of  contagion 

"  Hansard,  1825,  vol.  XII,  p.  1320. 

**  Report  from  the  Select  Committee  Appointed  to  Consider  the  Validity  of  the  Doctrine 
of  Contagion  in  the  Plague,  London,  1819. 
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fully,  and  called  upon  them,  at  least,  “  to  report  fairly  upon  the  investi¬ 
gations  of  others.”  ** 

There  was  no  denying  that  the  quarantine  system  interfered  with  the 
material  ambitions  of  a  large  number  of  people.  Even  its  supporters  felt 
that  the  obstacle  it  placed  to  trade  should  be  reduced  to  whatever  minimum 
was  compatible  with  safety.  In  particular,  the  cotton  industry  demanded 
that  cotton,  exported  from  Egypt  for  the  first  time  in  1820,  should  reach 
England  at  a  price  which  did  not  include  a  charge  of  16  shillings  per  ton, 
and  the  expenses  of  crew,  pilot,  and  officers  of  the  establishment  for  65 
days  quarantine. 

In  1824,  a  Select  Committee  “  was  appointed  to  consider  the  means 
by  which  tlie  foreign  trade  of  the  country  might  be  improved.  They  con¬ 
sidered  quarantine  at  some  length.  Appreciating  that  contagionism  and 
quarantine  were  inseparable,  they  concluded  that  the  only  course  com¬ 
patible  with  prudence  and  safety  was  to  call  medical  witnesses  of  known 
contagionist  leanings.  As  might  be  imagined  this  caused  considerable  ill 
feeling  in  the  opposition  camp.  Nevertheless,  the  five  medical  gentlemen 
(Sir  G.  Blare,  Dr.  Pym,  Dr.  Bozzi  Granville,  Dr.  Newbury  and  Mr. 
Green)  all  held  that  the  present  quarantine  regulations  were  more  than 
sufficient.  • 

The  committee  gave  consideration  to  the  vested  interest  of  the  Levan¬ 
tine  Greeks  in  the  maintenance  of  plague,  at  least  for  the  purpose  of  bills 
of  health ;  and  the  way  in  which  British  ships  were  deprived  of  freight  by 
their  Dutch  competitors  in  consequence.  They  noted,  too,  the  excessively 
heavy  quarantine  charges  based  upon  the  patently  unfair  principle  of 
tonnage  rather  than  the  value  of  cargo.  Their  recommendations  were  that, 
ships  with  foul  or  suspected  bills  of  health  should  unload  into  a  lazaretto 
in  Stangate  Creek,  and  there  undergo  a  quarantine  of  21  days;  ships  with 
clean  bills  should  await  permission  for  free  pratique,  in  the  lower  Thames ; 
all  quarantine  charges  should  be  borne  by  the  public;  and  all  existing 
laws  repealed  and  incorporated  in  a  single  act. 

A  bill  to  this  effect  was  introduced  by  the  Government  early  in  the 
next  year.  On  March  11th  Maclean  petitioned  the  House,  begging  that 
the  “  anti-commercial,  anti-social,  and  anti-Christian  quarantine  laws  ” 
should  be  repealed  or  at  least  investigated  before  any  further  legislation 
should  be  made.**  The  bill  received  its  second  reading  on  March  3C)th  and 

Maclean,  C.,  Evils  of  the  Quarantine  Laws,  London,  1824. 

Second  Report  from  the  Select  Committee  Appointed  to  Consider  of  the  Means  of 
Improving  and  Maintaining  the  Foreign  Trade  of  the  Country,  London,  1824,  pp.  3-10. 

"  Hansard,  1825,  vol.  XH,  p.  993. 
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an  onlooker  might  have  thought  that  the  members  were  expressing  their 
opinion  on  the  country’s  leading  anti-contagionist  rather  than  on  the 
quarantine  laws.‘^ 

Mr.  John  Smith,  for  the  opposition,  repeatedly  quoted  as  his  authority 
“  Dr.  Maclean,  that  gentleman  whom  he  was  proud  to  call  his  friend.” 
He  objected  to  the  grossly  misleading  conclusions  of  the  1819  and  1824 
Committees  which  had  failed  to  take  evidence  from  anti-contagionist  medi¬ 
cal  men  in  spite  of  the  fact  that  more  and  more  of  the  profession  were 
becoming  converted  to  that  view. 

Mr.  Hobhouse  defended  the  hero  of  the  day  “  as  one  of  the  greatest 
benefactors  of  his  species.”  Mr.  Hudson  Gurney  was  astonished  that  the 
”  wild  theories  of  Dr.  Maclean  were  again  to  be  broached  in  the  House.” 
He  went  on,  ”  the  most  zealous  of  the  doctor’s  co-adjutors,  having  been 
appointed  physician  to  the  Fever  Hospital,  had  unfortunately  exemplified 
the  correctness  of  his  own  non-contagious  theory  by  catching  a  non-con¬ 
tagious  fever,  and  communicating  it  to  four  individuals  who  nursed  him 
in  succession.”  This  reference  was  presumably  to  Dr.  Southwood  Smith. 

Behind  all  this  frivolity  was  the  undeniable  Government  argument  that, 
while  so  much  difference  of  opinion  existed,  prudence  demanded  that  no 
chance  should  be  taken.  It  also  seems  relevant,  that  a  member  requested 
that  ministers  should  do  everything  possible  to  correct  the  opinion  abroad 
that  our  quarantine  laws  were  about  to  be  repealed.  In  a  contagionist 
world,  trade  had  more  to  fear  from  the  abolition  of  quarantine  than 
from  its  continuance.  Maclean  was  useful  to  commercial  interests  in 
giving  them  an  argument  for  reducing  quarantine,  but  it  is  doubtful 
whether  they  would  have  supported  his  views  to  their  logical  conclusions. 

On  the  3rd  of  June  the  Quarantine  Bill  received  its  third  reading,  and  on 
the  27th  it  became  law  (6  Geo.  Ill  c.  78).  Quarantine,  though  some¬ 
what  reduced,  and  its  damaging  effect  on  trade  decreased,  was  even  more 
secure  in  the  Statute  Book  than  before. 

“Mr.  Secretary  Canning  said  he  was  anxious  that  the  House  should 
understand  that  the  doctrine  of  non-contagion  had  not  received  any 
countenance  from  His  Majesty’s  Ministers.  He  hoped  that  the  disciples 
of  the  damaging  doctrine  would  keep  such  opinions  a  little  more  to  them¬ 
selves.”  That  appears  to  sum  up  the  position.  His  hope  was  in  a  tragic 
sense  fulfilled ;  Maclean  died  before  the  Bill  became  law. 

"Hansard,  1825,  vol.  XII,  pp.  1315-1320. 

"Hansard,  1825,  vol.  XIII,  p.  1036. 
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Cholera  1832 

The  newborn  Quarantine  Act  was  soon  to  be  given  a  most  stringent 
test,  and  from  an  unexpected  quarter.  In  1830  cholera  burst  forth  into  the 
world  from  its  endemic  home  in  Bengal.  The  British  Government  was 
notified  early  in  1831  by  her  Ambassador  of  the  presence  of  Asiatic 
cholera  in  St.  Petersburg.'*  Two  medical  men,  Dr.  Barry  and  Dr.  Russel, 
were  sent  at  once  to  study  the  disease.*®  In  April  the  Admiralty  issued 
orders  for  the  strict  quarantine  of  all  His  Majesty’s  ships  arriving  from 
suspected  foreign  ports.**  There  were  some,  however,  who  did  not  take 
the  threat  seriously.  .A,  writer  in  the  Lancet  of  25th  February  described 
cholera  as  a  “  humbug  got  up  for  the  destruction  of  our  commerce.”  ** 

By  June  cholera  had  reached  Riga  and  Danzig,  and  Sir  William  Pym, 
the  Superintendent  General  of  quarantine,  moved  the  Privy  Council  to 
include  the  disease  under  the  Quarantine  Act.  At  his  suggestion  a  con¬ 
sultative  Board  of  Health  was  appointed  under  the  presidency  of  Sir 
Henry  Halford,  P.R.C.P.**  In  1824,  Maclean  had  stated  with  “  sorrow 
and  shame  ”  that  even  the  London  College  of  Physicians  would  advise 
quarantine  regulations  if  cholera  were  to  reach  England  from  Hindustan.*'* 
This  prophecy  was  fulfilled.  The  regulations  which  were  issued  on  the 
20th  October,  1831,  by  the  Privy  Council,  on  the  advice  of  the  Board  of 
Health,  were  ”  no  advance  on  what  Mead  might  have  suggested  in  1720.” 

Provision  was  made  for  quarantine  of  the  strictest  nature  both  by  sea 
and  on  land.  They  recommended  that  local  boards  of  health  should  be 
set  up  to  administer  their  regulations,  and  to  obtain  and  to  forward  early 
information  of  the  occurrence  of  the  disease.  Magistrates  were  empowered 
to  prevent  all  intercourse  with  infected  towns,  if  necessary  with  the  help 
of  cordons  of  troops.  Houses  were  to  be  marked  conspicuously  with  the 
words  Caution  or  Sick.  Rigorous  precautions  were  laid  down  for  the 
feeding,  nursing,  isolation,  and  burial  of  infected  persons.*® 

The  outcry  from  anti-contagionist  physicians  was  considerable.  They 
argued  that  there  was  no  conclusive  evidence  of  the  contagious  nature  of 

*•  Bell,  G.  H.,  Treatise  on  Cholera  Asphyxia  or  Epidemic  Cholera,  Edinburgh,  1832, 
p.  190. 

Shapter,  T.,  The  History  of  the  Cholera  in  Exeter  in  1832,  London,  1849,  p.  1. 

’*  Creighton,  C.,  op.  cit.,  p.  794. 

**  Shapter,  T.,  op.  cit.,  p.  3. 

“  Simon,  J.,  English  Sanitary  Institutions.  Second  edition,  London,  1897,  pp.  169-170. 

’*  Maclean,  C.,  op.  cit.,  p.  5. 

’*  Southwood-Smith,  T.,  The  Common  Nature  of  Epidemics.  Edited  by  T.  Baker, 
London,  1866,  p.  63. 
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the  disease.  They  pointed  to  the  unanimous  declaration  of  the  physicians 
of  Bengal  that  “  no  measures  of  external  precaution  for  preventing  the 
introduction  of  the  cholera  morbus  by  a  vigorous  quarantine  have  hitherto 
been  found  effectual.”  **  Surely  this  opinion  was  based  on  real  knowledge 
and  experience.  They  feared  that  the  regulations  would  spread  such  panic 
and  alarm  that  sufferers  would  be  deprived  of  treatment  and  even  be 
deserted  by  their  families  and  friends.*^  Had  Maclean  been  alive  the 
outcry  would  undoubtedly  have  been  greater.  In  the  years  immediately 
after  his  death  anti-contagionism  had  lost  ground  in  Britain.*®  Neverthe¬ 
less  a  more  tolerant  and  appeasing  set  of  rules  were  issued  on  the  14th  of 
November,  containing  more  guidance  to  local  Boards  of  Health  on  the 
care  of  the  sick.*® 

Imposing  though  this  defence  was  on  paper,  it  is  doubtful  whether  more 
than  a  very  half-hearted  attempt  was  ever  made  to  put  it  into  practice. 
Southwood  Smith  wrote :  ”  Luckily  the  good  sense  of  the  public  averted 
many  of  the  mischiefs  that  these  scientific  advisors  would  have  produced. 
Thus  though  communications  between  London  and  Edinburgh  by  sea 
were  impossible,  by  stage  coach  all  travel  was  uncontrolled.” 

Personal  restriction  was  never  under  20  days ;  but  this  was  the  longest 
period  for  the  healthy  even  though  they  might  have  had  diarrhoea  or  other 
symptoms  during  this  period.  Goods  were  unloaded  from  infected  or 
suspected  ships  on  to  floating  lazarettos  and  exposed  between  decks  to 
currents  of  air  and  to  chlorine  fumes.®®  No  attempt  was  made  to  separate 
the  sick  from  the  healthy,  and  on  occasion,  though  dying,  they  were 
denied  medical  care  with  callous  inhumanity Smuggling  was  prevalent, 
and  the  rigours  of  quarantine  encouraged  its  existence. 

Quarantine  on  the  River  Weir  was  far  from  effective.  The  only  .ships 
quarantined  were  from  Dutch  ports  where  no  cholera  existed.  In  any  case, 
the  quarantine  station  was  higher  up  the  river  than  the  loading  moorings. 
It  is  not  surprising  that  cholera  from  the  North  German  ports  established 
itself  at  Sunderland  in  November,  and  Newcastle  in  December.  These 
ports  were  at  once  quarantined  by  the  rest  of  Britain.  Colliers  for  London 
were  detained  in  Stangate  Creek  on  the  Medway.  In  no  way  embarrassed 

*•  Ibid.,  p.  62. 

*’  Bell,  G.  H.,  op.  cit.,  pp.  198-200. 

**  Kennedy,  J.,  The  History  of  the  Contagious  Cholera,  London,  1832,  p.  234. 

*•  Bell,  G.  H.,  op.  cit.,  pp.  211-212. 

**  Kennedy,  J.,  op.  cit.,  pp.  252-260. 

*’  General  Board  of  Health,  First  Report  on  Quarantine  (1849).  Appendix. 
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by  these  measures  cholera  had  spread  to  parishes  on  both  banks  of  the 
Thames  by  mid  February.** 

In  due  course  the  epidemic  subsided,  and  in  1835  the  regulations  against 
cholera  were  withdrawn.  The  system  had  been  given  a  severe  trial,  and 
its  dismal  failure  was  a  hard  blow  to  contagionist  thought.  Quarantine 
was  never  employed  on  this  scale  again. 

Sanitary  Reform 

Opposition  to  quarantine  has  always  come  from  two  groups  of  people, 
those  who  disapprove  of  its  principles,  and  those  who  find  it  inconvenient. 
Apart  from  the  few  years  1831-35,  quarantine  did  not  inconvenience 
many  ordinary  people  in  Britain.  Since  1825  it  had  been  maintained 
against  plague.  But  the  chronic  presence  of  this  calamity  in  the  Ottoman 
Empire  and  the  chronic  absence  of  it  from  our  own,  were  circumstances 
not  calculated  to  arouse  public  interest  in,  or  produce  a  vigorous  appli¬ 
cation  of,  the  quara.itine  regulations.  Such  emotion  as  was  experienced 
by  non-medical  men  against  quarantine,  was  in  traders  and  travellers 
who  had  suffered  at  the  hands  of  more  enthusiastic  and  often  more  unscru¬ 
pulous  establishments  in  foreign  parts. 

These  travellers’  tales  were  welcomed  by  the  anti-contagionist  sanitary 
reformers  of  early  19th  century  England  as  examples  of  the  barbarism 
and  ignorance  they  sought  to  destroy.  They  served  as  a  warning  of  what 
might  happen  here  so  long  as  the  Act  of  1825  was  in  force.  The  work  of 
both  was  a  gift  from  heaven  for  liberal  politicians,  and  the  interests  of 
commerce,  which  stood  behind  them. 

Quarantine  was  indeed  a  strange  and  marvellous  ritual  in  the  Mediter- 
ranian  and  Adriatic  ports,  where  lazarettos  abounded,  and  the  law  was 
vigorously  enforced.  On  arrival,  the  ships  would  be  visited  by  the  quaran¬ 
tine  officer  who,  making  elaborate  use  of  iron  tongs  and  vinegar,  would 
examine  the  bill  of  health  and  prescribe  quarantine  accordingly.  For 
plague  the  highest  rigour  was  enforced  for  80  days.  Goods  were  exposed 
on  deck  or  turned  daily  for  20  days.  If  cotton  were  part  of  the  cargo, 
the  bales  would  be  broken  open,  and  the  expurgators  would  throw  the 
contents  over  their  heads  daily  for  60  days.  If  no  man  contracted  plague, 
the  cotton  was  considered  free  from  infection.  Meanwhile  the  crew  and 
passengers  were  confined  to  the  lazaretto  and  examined  daily  for  tender¬ 
ness  in  the  axillae  and  groins.  This  procedure  was  modified  in  the  case 
of  healthy  ships  from  infected  ports.  The  period  was  reduced  to  20  days, 

**  Creighton,  C.,  op.  cit.,  pp.  798,  820. 


HISTORY  OF  QUARANTINE  IN  BRITAIN  DURING  THE  19TH  CENTURY  31 

and  the  examination  of  the  cotton  to  the  thrusting  of  a  bare  arm  into 
each  bale.  In  some  places  the  authorities  took  far  less  interest  and  merely 
locked  everything  and  everybody  up  for  a  period  of  20-40  days,  and  took 
further  action  only  if  cases  occurred.** 

Some  were  maddened  by  the  innumerable  anomalies  of  arbitrary  and 
unjust  laws.**  The  fantastic  lengths  to  which  quarantine  was  sometimes 
carried,  is  indicated  by  this  amusing  tale :  ** 

Signor  Luigi  Casolani,  was  recently  put  into  quarantine  in  a  most  amusing  but 
yet  ridiculous  manner.  His  boat  was  at  the  landing  place  of  the  Lazaret,  and  a  coat 
was  in  it  which  was  in  quarantine,  and  which  had  not  been  exposed  sufficiently 
long  to  be  purified.  Signor  Casolani  assisted  a  lady  into  the  boat  and  she  uncon¬ 
sciously  sat  down  upon  the  contaminated  coat,  and  was  therefore  supposed  to  be 
infected.  He  then  companied  Sir  Wilmot  Horton  to  the  same  boat,  who,  while 
stepping  into  it,  shook  hands  with  the  lady  with  one  hand,  and  with  the  other  shook 
hands  with  Signor  Casolani.  But  it  so  happened  that  as  the  lady  was  already 
infected.  Signor  Casolani  also  became  infected,  the  supposed  or  pretended  infection 
having  passed  from  the  lady  through  Sir  Wilmot  Horton  to  Casolani  with  the 
rapidity  of  electricity. 

Kinglake  **  expressed  great  contempt  for  the  “  wretched  contagionists  ” 
and  thought  quarantine  laughable.  “  If  you  dare  to  break  the  laws  of  the 
quarantine,  you  will  be  tried  with  military  haste;  the  court  will  scream 
out  your  sentence  to  you  from  a  tribunal  some  50  yards  off;  the  priest 
instead  of  gently  whispering  to  you  the  sweet  hopes  of  religion  will 
console  you  at  duelling  distance,  and  after  that  you  will  find  yourself 
carefully  shot  and  carelessly  buried  in  the  grounds  of  the  Lazaretto.” 

The  1832  cholera  epidemic  gave  great  impetus  to  the  anti-contagionist 
cause.  The  meticulous  examination  of  the  major  epidemic  diseases  of 
plague,  cholera,  yellow  fever,  and  typhus,  none  of  them,  as  we  know,  truly 
contagious,  revealed  great  flaws  in  the  doctrine  of  contagion.  More  and 
more  physicians  of  repute  became  converted,  Magendie,*^  James  Johnson, 
A.  Bozzi  Granville,  and  others,  until  in  1848  even  the  Royal  College  of 
Physicians  admitted  the  uselessness  of  quarantine.**  In  the  opinion  of 
Ackerknecht,**  a  decisive  factor  in  this  conversion,  was  the  lead  given  by 
the  French  Academy  of  Medicine,  who  in  1827,  and  again  in  1846  made 

**  Lancet,  1836-37,  vol.  II,  p.  63  et  seq. 

’*  Holroyd,  A.  T.,  The  Quarantine  Laws,  London,  1839,  pp.  2-4. 

“  Lancet,  1838-39,  vol.  I.  p.  702. 

“Kinglake,  A.  W.,  Eothen,  London,  Macmillan,  1932,  pp.  1-3,  185-211,  278. 

”  Lancet,  1834-35,  vol.  I,  pp.  230,  273. 

“General  Board  of  Health,  First  Report  on  Quarantine  (1849).  Appendix. 

“  Ackerknecht,  E.  H.,  op.  cit.,  p.  572. 
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vigorous  declarations  against  quarantine.  The  Lancet,  and  its  contri¬ 
butors,  were  anti-contagionist  almost  without  exception  from  1832  to 
1850.  An  illuminating  reply  to  a  critic  in  1841  states:  “  There  is  good 
reason  for  believing  that  where  not  adopted  in  ignorance,  the  quarantine 
laws  derive  their  enforcement  either  in  political  motives  or  from  despotic 
feelings.” 

The  political  opposition  to  quarantine  came  from  men  who,  though  only 
too  ready  to  believe  that  it  was  based  on  false  principles,  saw  it  more  as 
the  terrible  instrument  of  state  policy.  “  Under  the  plea  of  the  public 
health,  all  letters  are  opened,  all  travellers  arrested,  all  commodities  subject 
to  costly  and  vexatious  regulations.”  The  truthful  reply  to  this  sort 
of  criticism  was  that  however  unpleasant  and  injurious  the  regulations 
might  have  been  in  other  countries,  in  England  they  were  almost  nominal.^* 

Decisive  action  against  quarantine  was  not  taken  by  any  of  the  groups 
I  have  mentioned.  It  came  from  the  sanitary  reformers,  who  though  both 
anti-contagionist  and  liberal,  were  primarily  utilitarian.  What  shocked 
these  devout  believers  in  sanitation  more  than  anjthing  else  was  the 
inefficiency  of  quarantine.  When  cholera  appeared  on  the  horizon  again 
in  1845,  detentive  regulations  were  once  more  imposed.^*  These  regu¬ 
lations  were  withdrawn  upon  the  recommendation  of  the  General  Board 
of  Health  in  November,  1848,  just  two  months  after  its  creation.  Elarly 
in  1849  the  Board  published  its  first  report  on  quarantine.  This  report 
appeared  under  the  names  of  Carlisle,  Ashley,  Chadwick,  and  Southwood 
Smith,  and  was  very  largely  the  work  of  the  latter.  The  approach  was 
utterly  practical.  They  urged  that  the  real  question  was  not  that  of  con¬ 
tagion,  but  of  the  efficacy  of  the  system  to  prevent  epidemic  disease.  If 
it  could  it  was  of  priceless  worth;  if  it  could  not  it  was  a  barbarous 
incumbrance. 

They  were  terribly  impatient  with  the  academic  bickerings  on  the 
nature  of  contagion.  They  felt  that  they  had  it  in  their  power  to  prevent 
disease  and  there  was  great  urgency  in  their  writing.  But  since  people 
were  concerned  with  the  argument,  they  let  it  be  known  that  enlightened 
medical  opinion  throughout  the  world  had  swung  away  from  the  doctrine 
of  specific  contagion  towards  a  ”  terrestro-aerial  ”  causation.*® 

**  Lancet,  1841-42,  vol.  II,  p.  32. 

“  Lancet,  1838-39,  vol.  I,  p.  341. 

**  Hansard,  vol.  XCI  (third  series),  1847,  pp.  149-1S9. 

**  Milroy,  G.,  Sketch  of  the  Operation  and  of  Some  of  the  Most  Striking  Results  of 
QMrantine  in  British  Ports  since  the  Beginning  of  the  Present  Century,  London,  1853. 

**  (Jeneral  Board  of  Health,  First  Report  on  Quarantine  (1849). 
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Admittedly  Chadwick  and  his  friends  were  not  noted  for  tact,  but  they 
could  hardly  have  expected  to  have  stirred  up  a  hornet’s  nest  amongst 
their  anti-contagionist  friends.  The  Lancet  devoted  two  angry  editorials 
in  succession  to  what  it  termed  “  another  gratuitous  insult  to  the  Medical 
Profession  from  the  Board  of  Health.”  They  implied  that  the  “  Zymotic 
gibberish  of  Dr.  Southwood  Smith  ”  could  never  have  been  understood  and 
perhaps  never  even  read  by  Lord  Carlisle,  Lord  Ashley,  and  Mr.  Edwin 
Chadwick.  They  were  enraged  that  three  non-medical  and  one  medical 
man,  whom  they  obviously  regarded  as  a  traitor,  should  make  any  state¬ 
ment  whatever  on  their  favourite  controversy.  It  was  an  usurpation  of  the 
privilege  of  the  College  of  Physicians,  ”  the  allowed  ancestral,  and  we 
may  say,  the  constitutional  advisor  of  the  Crown  and  people  on  all  matters 
of  health.”  « 

The  report  had  paid  several  ingenuous  compliments  to  the  enlightened 
men  of  commerce  who  had  been  “  quicker  to  change  their  opinion  than 
men  of  science.”  Such  remarks  had  lost  them  medical  friends,  as  we  have 
seen,  but  “  the  ruthless  and  economy  minded  bourgeoisie  ”  considered  the 
sanitary  intentions  and  other  activities  of  the  General  Board  of  Health 
just  as  great  a  waste  of  money  as  quarantine.^* 

Undeterred,  the  Board  went  on  to  produce  a  second  report,*^  this  time 
with  reference  to  yellow  fever  In  fact,  far  from  discouraged,  they  gave 
warning  of  their  intention  to  devote  a  third  to  the  consideration  of  plague. 
But  their  enthusiasm  was  greater  than  their  popularity,  and  nothing  came 
of  this  intention.  The  theme  of  the  second  report  was  similar  to  the  first. 
Their  approach  was  again  utilitarian,  and,  in  theory  at  least,  they  attempted 
to  avoid  the  contagionist  controversy.  This  was  something  quite  new  in 
medical  thought,  and  was  the  greatest  single  contribution  made  by  the 
sanitary  reformers  to  the  abolition  of  the  quarantine  system. 

The  Evolution  of  the  English  System 

We  have  seen  how  the  General  Board  of  Health,  struggling  to  keep  its 
rampant  anti-contagionism  under  control,  attempted  to  condemn  quarantine 
on  grounds  of  inefficiency  and  not  of  doctrine.  But  having  acknowledged 
this  great  contribution,  it  must  be  admitted  that  the  rest  of  their  work 
entirely  ignored  the  powers  of  transmission  and  the  dangers  of  importation 
of  epidemic  disease. 

“  Lancet,  1849,  vol.  II,  pp.  97,  138. 

**  Ackerknecht,  E.  H.,  op.  cit.,  p.  579. 

‘’General  Board  of  Health,  Second  Repofrt  on  Quarantine  (1852), 
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The  middle  of  the  19th  century  was  characterized  by  an  intense  interest 
in  the  causation  of  zymotic  diseases.  The  foundation  of  the  Epidemio¬ 
logical  Society  by  Lord  Ashley  in  1850  is  evidence  of  this.  Though  the 
majority  of  the  speakers  agreed  with  Dr.  Riecke  **  “  that  there  is  no  such 
thing  as  contagion  and  never  has  been,”  the  spirit  of  investigation  was 
in  the  air  and  all  points  of  view  were  expressed. 

Ships  were  considered  objects  of  potential  danger  not  because  they 
carried  disease  from  foreign  ports,  but  because  the  conditions  of  filth 
prevalent  in  merchantmen  of  that  time  led  to  the  production  of  that  noxious 
miasma  responsible  for  the  high  zymotic  death  rate  amongst  seamen. 
Their  quarters  might  in  the  opinion  of  Dr.  Duncan  of  Liverpool  “  be 
termed  floating  cellars,  although  they  are  in  no  respect  equal  to  the 
inhabited  cellars  of  Liverpool.  Such  cellars  on  shore,  indeed,  would  be 
condemned  as  unfit  for  habitation  under  the  provision  of  our  Sanitary 
Act.”  Similarly,  the  recommendation  of  the  General  Board  of  Health  was 
that  ships  coming  close  to  shore  should  be  dealt  with  under  the  Epidemic 
Disease  Prevention  Act  in  the  same  way  as  a  dwelling  house.^* 

In  1850  anti-contagionism  was  at  its  peak  in  Britain  and  even  the 
cholera  epidemic  of  1848-49  did  nothing  to  shake  the  faith  of  its  disciples. 
But  work  was  being  done  that  was  eventually  to  bring  about  its  downfall. 
By  1885,  Snow,  Budd,  and  Paccini  had,  between  them,  elucidated  most 
of  the  facts  we  now  know  about  cholera.  Their  references  to  living  germs 
were  received  with  ridicule.  “  Ulysses,  Columbus,  Captain  Cook,  Robinson 
Crusoe,  and  Mungo  Park  sink  into  insignificance  by  the  side  of  these 
adventurous,  organised,  choleraic  fomites.”  But  even  as  early  as  1853, 
Simon,  though  showing  full  appreciation  of  the  manner  in  which  environ¬ 
mental  factors  determine  the  distribution  of  cholera,  and  still  speaking  in 
terms  of  ”  ferments  ”  and  the  “  humid  gases  of  organic  decomposition,” 
remarked  that  “  specific  causation  ”  should  be  kept  in  view.®* 

The  ‘53-‘54  epidemic  was  something  of  a  blow  to  the  General  Board 
of  Health.  The  observations  of  their  officers,  Milroy  and  Sutherland,  led 
to  the  inescapable  conclusion  that  a  migrating  agent  played  at  least  some 
part  in  its  causation.  It  was  beginning  to  be  recognized  that  the  General 
Board  of  Health  had  gone  too  far  in  its  extreme  anti-contagionism.®*  In 

*•  Transactions  of  the  Epidemiological  Society  of  London,  vol.  I,  p.  97. 

**  General  Board  of  Health,  First  Report  on  Quarantine  (1849),  p.  196  et  seq. 

*•  Lancet,  1884,  vol.  I,  pp.  203,  707.  9th  Report  of  Medical  Officer  to  Privy  Council, 
1866,  p.  519. 

“  Lancet,  1857,  vol.  II,  p.  477. 

**  Simon,  J.,  Public  Health  Reports,  London,  1887,  vol.  I,  p.  113. 

“  Ibid.,  p.  132. 
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1856  we  find  Simon  paying  more  serious  attention  to  the  work  of  Snow, 
though  only  in  so  far  as  it  drew  attention  to  the  importance  of  the  water 
supply.  The  experiments  of  Thiersch,  Pettenkofer,  and  Acland,  all 
suggested  the  existence  of  contagion,  but,  concluded  Simon,  “  only  in  places 
where  the  water  supply  and  sanitation  are  reproachable.” 

The  years  1858-62,  saw  a  sudden  increase  of  interest  in  quarantine. 
The  cause  was  an  epidemic  of  plague  in  Benghazi,  and  the  results  were 
far  reaching.  This  very  minor  and  short  lived  epidemic  caused  such 
alarm  that  the  old  stringent  quarantine  regulations  were  pressed  back 
into  service.®*  These  “  follies  ”  produced  derision  in  most  quarters,®*  but 
constructive  action  was  taken  by  the  National  Association  for  the  Promo¬ 
tion  of  Social  Science.  A  quarantine  sub-committee  was  appointed  with 
Dr.  Gavin  Milroy  as  its  president.®'  All  credit  for  the  inception  and  fine 
work  of  this  committee  must  be  given  to  this  most  able  man.  He  had 
already  established  a  reputation  for  himself  as  an  authority  on  quarantine. 
Unlike  others  who  had  exposed  its  anomalies,  barbarities,  and  lack  of 
scientific  basis,  he  refused  to  condemn  the  system.  He  concluded  always 
that  the  state  of  ignorance  was  such  that  quarantine  could  only  be 
rationalized  after  complete  investigation  and  study.®* 

The  Quarantine  Sub-Committee  set  out  to  obtain  the  facts,  and  to 
this  end,  instituted  an  exhaustive  enquiry.  An  eighteen  point  questionnaire 
was  sent  to  a  host  of  official  bodies ;  to  all  quarantine  establishments,  port 
medical  officers,  and  the  medical  directorates  of  the  services,  to  shipping 
companies,  to  all  His  Majesty’s  consuls,  and  to  the  Colonial  Governors. 
In  due  course  some  200  replies  were  received  and,  after  consolidation, 
presented  in  1860  to  the  House  of  Commons.®*  This  preliminary  communi¬ 
cation  was  followed  two  years  later  by  the  committee’s  final  recommen¬ 
dations.^®  Their  proposals  were  as  follows : 

1.  The  basis  of  the  system  should  be  the  medical  inspection  of  ships 
on  arrival  and  before  departure. 

**Ibid..  pp.  411,  442-443. 

“  Lancet,  1858,  vol.  II,  pp.  210,  243,  267. 

*•  Lancet,  1860,  vol.  I,  p.  225.  Lancet,  1861,  vol.  I,  p.  45. 

*’  Proceedings  of  the  National  Association  for  the  Promotion  of  Social  Science,  London, 
1858,  p.  543. 

*•  Milroy,  G.,  Sketch  of  the  Operation  and  of  Some  of  the  Most  Striking  Results  of 
Quarantine  in  British  Ports  since  the  Beginning  of  the  Present  Century,  London,  1853. 

Lancet,  1859,  vol.  II,  pp.  446,  496.  Lancet,  1861,  vol.  I,  p.  45.  Lancet,  1860,  vol.  II, 
p.  171. 

**  Lancet,  1862,  vol.  II,  p.  263.  Lancet,  1897,  vol.  I,  p.  720. 
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2.  The  bill  of  health  given  to  an  outgoing  vessel  would  depend  upon 
the  state  of  health  in  the  port  and  the  state  of  hygiene  on  board,  as  deter¬ 
mined  by  medical  inspection. 

3.  Ships  with  clean  bills  of  health  should  be  given  immediate  free 
pratique. 

4.  In  all  other  vessels  the  sick  should  be  sent  to  hospital,  and  the 
healthy  not  detained,  with  the  one  exception  that  smallpox  contacts  should 
first  be  vaccinated. 

5.  Bilge  water  should  be  pumped  out  before  entry  into  harbour. 

6.  All  medical  quarantine  officers  should  keep  accurate  reports. 

It  is  fair  to  mention  that  similar  proposals  had  been  made  by  the  National 
Quarantine  and  Sanitary  Association  of  the  U.  S.  A.  in  1860,“  but 
almost  certainly  those  detailed  here  were  entirely  the  result  of  Milroy’s 
own  investigation. 

The  stage  was  set  for  the  abolition  of  quarantine  and  its  replacement 
by  this  more  enlightened  system.  It  would  probably  have  taken  place  but  for 
the  events  of  1865,  a  year  remarkable  for  the  epidemics  which  attacked 
Britain.  Circumstances  were  further  aggravated  by  the  disastrous 
“  Siberian  Murain  ”  which  wrought  havoc  amongst  our  cattle.  In  April 
it  was  reported  that  plague  from  beyond  the  Urals  was  established  in 
St.  Petersburg  with  a  secondary  focus  on  the  lower  Vistula.  The  former 
proved  to  be  typhus;  and  the  latter  to  be  cerebro-spinal  meningitis,  an 
epidemic  of  which  broke  out  in  Rochester  later  in  the  year.  In  June, 
the  country  was  menaced  by  the  presence  of  Asiatic  cholera  in  Egypt. 
Severe  outbreaks  ensued  in  this  country  during  the  next  twelve  months. 
In  September  yellow  fever  was  carried  by  the  “  Hecla  ”  from  Cuba  into 
Swansea.  There  were  13  deaths — ^an  unprecedented  occurrence. 

With  the  help  of  his  many  able  assistants,  Simon  collected  information 
of  the  highest  quality  and  importance.  Facts  came  to  light  which,  as  he 
later  wrote.  “  soon  led  the  public  to  reflect  more  widely  and  more  practi¬ 
cally  than  before  on  the  spreading  of  epidemics  by  contagion.”  “  I  have 
no  hesitation  in  saying  that  England  ought  to  resist  cholera  by  quarantine, 
but  common  sense  and  experience  shows  it  to  be  valueless,  and  its  success 
more  easily  imagined  than  realized.”  “  In  any  case,”  said  he,  “  the  country 
did  not  possess  the  means  of  properly  quarantining  a  single  ship.”** 

Lancet,  1861,  vol.  I,  p.  537. 

**  The  facts  of  the  years  1865-66  from :  Simon,  J.,  English  Sanitary  Institutions.  Second 
edition,  London,  1897,  p.  290.  Milroy,  G.,  On  Yellow  Fever  in  Relation  to  the  Home 
Population,  Transactions  of  the  Epidemiological  Society,  London,  1867,  vol.  Ill,  pp.  32-47. 
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The  actual  extent  to  which  quarantine  was  practised  at  this  period  is 
obscure.  Only  28  vessels  were  quarantined  in  British  ports  from  1850- 
1866,**  so  it  can  not  have  been  very  extensive.  The  Sanitary  Act,  1866, 
gave  powers  to  Port  Sanitary  Authorities  for  the  removal  of  patients 
from,  and  the  fumigation  of,  infected  ships,  the  healthy  being  then  allowed 
to  leave.**  Thus  two  permissive  acts,  diametrically  opposed,  were  simul¬ 
taneously  the  law  of  the  land.  No  restrictions  were  placed  upon  the  fever 
stricken  “  Hecla  ”  and  unloading  had  been  going  on  intermittently,  until 
public  opinion  in  Swansea  became  irresistible  and  she  was  removed  from 
the  dock. 

Contemporary  comment  suggests  that  the  Privy  Council  and  the  general 
public  were  in  favour  of  quarantine.  It  had  been  seriously  considered 
during  the  Russian  plague  scare,  and  only  the  results  of  the  investigations 
by  Burdon  Sanderson,  and  Whitley  prevented  it.  The  majority  of  the 
medical  profession  were  far  from  averse  to  quarantine  measures.  Though, 
if  they  had  to  be,  they  thought  it  incumbent  upon  the  Government  to 
provide  and  maintain  the  necessary  establishments  with  proper  provision 
for  the  welfare  of  passengers.*®  Enlightened  epidemiologists  such  as 
Simon  and  Milroy  only  opposed  general  quarantine  in  preference  for  the 
more  efficient  system  of  medical  inspection.  But  for  the  moderating 
influence  of  these  men  stringent  quarantine  would  undoubtedly  have 
returned.  Even  after  the  danger  had  passed  the  Lancet  wrote,  “  without 
going  so  far  as  to  advocate  a  vigorous  system  of  quarantine  which  would 
be  impractical,  we  think  there  are  circumstances  when  it  may  be  advan¬ 
tageous.”  *• 

On  17th  March,  1868,  a  deputation  headed  by  the  President  of  the 
Royal  College  of  Physicians,  Jenner,  Milroy,  and  others,  approached 
the  Lord  President  of  the  Council  with  the  request  that  a  Royal  Commis¬ 
sion  on  Quarantine  be  appointed.*^  He  (the  Duke  of  Marlborough) 
replied  that  he  would  give  it  his  serious  attention,  but  that  the  question  was 
made  difficult  by  our  trade  agreements.  Such  replies  do  not  give  much 
hope  of  action,  and  indeed  none  followed,  until  1871,  when  cholera  once 

8lh  Report  of  the  Medical  Officer  to  the  Privy  Council  (1865),  pp.  25-46.  Lancet,  1865, 
vol.  II,  pp.  247,  383,  415,  470.  Lancet,  1866,  vol.  II,  p.  581.  British  Medical  Journal,  1866, 
vol.  I,  p.  474. 

••  Lancet,  1867,  vol.  II,  p.  109. 

“  Lancet,  1874,  vol.  I,  p.  554. 

Lancet,  1866,  vol.  I,  p.  516.  Lancet,  1867,  vol.  I,  pp.  249,  490. 

**  Lancet,  1866,  vol.  I,  p.  516. 

•’  Lancet,  1868,  vol.  I,  p.  420. 
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more  reached  Hamburg.  Steps  were  then  taken  which,  “  by  looking  to 
local  rather  than  central  organization,”  revolutionized  our  defence  against 
this  disease.** 

The  new  system  was  essentially  the  embodiment  of  Milroy’s  1862 
proposals,  and  was  brought  into  force  in  two  stages.  The  first  stage  in 
July  and  August,  1871,  entailed  nothing  new.  Action  was  ordered  under 
the  Quarantine  Act  and  1866  Sanitary  Act.  But  in  July,  1873,  by  virtue 
of  the  powers  transferred  from  the  Privy  Council  to  the  Local  Govern¬ 
ment  Board,  by  the  Local  Gpvernment  Act  of  1871,  in  regard  to  the 
Sanitary  Act,  1866,  these  orders  were  rescinded  and  new  regulations 
substituted.®* 

These  regulations  laid  down  that  the  Customs  Officer  should  direct  a 
suspected  ship  to  moor  or  anchor,  and  notify  the  Port  Sanitary  Authority. 
A  medical  inspection  would  be  carried  out  as  soon  as  possible.  The  sick 
were  to  be  sent  to  hospital,  the  dead  buried  at  sea,  and  clothing  and 
bedding  disinfected.  This  done,  the  healthy  might  leave  the  ship  and 
free  pratique  be  granted. 

At  first,  there  was  opposition  from  the  larger  ports,  such  as  London 
and  Liverpool,  which  had  not  the  staff  and  facilities  for  dealing  with  a 
large  number  of  ships  in  this  way.  Furthermore,  there  was  some  delay 
in  creating  a  sufficient  number  of  Port  Sanitary  Authorities.  Some  50 
w-ere  set  up  whereas  88  were  needed.  This  led  to  the  anomaly  of  a  system 
in  operation  at  Gravesend  and  not  at  Harwich,  at  Hull  and  not  at  Grimsby. 

‘  But  almost  everywhere  the  innovation  was  welcomed.  If  only  this 
“  English  System,”  as  it  was  called,  could  be  made  to  work,  it  would  serve 
as  an  example  to  the  rest  of  the  world,  whereby  that  “  miserable  and 
extortionate  system  called  quarantine  ”  might  be  abolished  by  international 
law.’®  It  remains  only  to  describe  the  way  in  which  this  hope  was 
realized. 

The  International  Sanitary  Conferences 

It  is  said  that  cholera  lies  at  the  origin  of  English  public  health.  It  is 
even  more  true  that  quarantine  is  the  source  of  international  sanitary 
law.  During  the  latter  half  of  the  19th  century  there  were  a  series  of 
international  sanitary  conferences  which  are  the  direct  antecedents  of  the 
League  of  Nations,  and  later  the  World,  Health  Organizations.  The  aim 

**  Simon,  J.,  English  Sanitary  Institutions.  Second  edition,  London,  1897,  pp.  314-315. 

**  Annual  Report  of  Medical  Officer  to  Privy  Council  and  Local  Government  Board, 
1873,  pp.  5,  25-27.  Baker,  Sir  S.,  op.  cit.,  pp.  258-265. 

’*  Lancet,  1874,  vol.  I,  p.  554.  Practitioner,  London,  1874,  vol.  XII,  pp.  223,  229. 
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of  all  these  conferences  was  to  reduce  quarantine  to  an  internationally 
agreed  minimum.  This  history  would  not  be  complete  without  a  brief 
mention  of  them,  and  the  important  |iart  played  by  Britain. 

The  first  proposal  was  for  a  congress  of  all  states  with  ports  on  the 
Mediterranean,  and  came  from  the  French  Government  in  1838.  This 
was  symptomatic  of  the  lead  France  held  in  political  and  medical  thought 
at  that  time.  Nothing  came  of  this  suggestion,  nor  of  a  similar  one  by 
Britain  in  1843.” 

The  first  International  Sanitary  Conference  of  European  nations  was 
held  in  Paris  in  1850-51.”  Britain,  at  the  highest  point  of  her  anti- 
contagionist  phase,  desired  a  course  too  extreme  for  France.  Even  the 
influence  of  the  anti-contagionist  Academy  could  not  persuade  the  F'rench 
to  forget  their  vulnerable  Mediterranean  seaboard.  Their  delegates  pointed 
to  the  way  in  which  quarantine  had  saved  the  Isle  of  Elba  from  cholera 
in  both  1832  and  1848.  Dr.  Sutherland  described  the  equal  good  fortune 
of  our  own  Isle  of  Man,  though  not  so  protected.”  The  deliberations 
lasted  eight  months  and  agreement  was  eventually  reached  by  five  states 
only,  France,  Sardinia,  Portugal,  Tuscany,  and  Turkey.  The  convention, 
from  which  Britain  and  the  majority  of  major  European  powers  abstained, 
accepted  the  principle  of  uniformity  of  practice,  with  fixed  maximum  and 
minimum  quarantine  periods,  for  cholera,  yellow  fever,  plague,  and  other 
diseases  considered  contagious. 

The  next  conference  was  held  in  Constantinople  in  1866.^*  It  was 
attended  by  Egjqit,  Persia,  and  all  the  European  nations.  Of  thirty-seven 
delegates  only  fourteen  were  medical  men.  The  conference  broke  up  in 
exhaustion  after  eight  months  hard  work.  So  widely  divergent  were  the 
views  expressed,  that  the  delegates  went  no  further  than  the  consideration 
of  (juarantine  in  respect  to  cholera. 

A  substantial  measure  of  agreement  was  reached  by  the  exercise  of 
considerable  tolerance,  not  least  by  Goodeve,  the  British  delegate.  The 
conference  concluded  that  cholera  was  a  transmissible  disease,  and  should 
be  countered,  by  restrictive  measures  where  practical,  by  purification  and 
disinfection,  and  by  measures  of  hygiene.  Goodeve,  significantly,  reversed 

”  Lancet,  1897,  vol.  I,  p.  788. 

'*  Lancet,  1853,  vol.  I,  p.  375.  Lancet,  1859,  vol.  II,  p.  346.  Baker,  Sir  S.,  op.  cit., 
p.  337. 

Milroy,  G.,  Epidemiological  Conclusions  and  Suggestions,  Brit,  and  Foreign  Med. 
Chir.  Reime,  1870,  vol.  46,  pp.  467-492. 

Transactions  of  the  Epidemiological  Society  of  London,  vol.  Ill,  pp.  15-31,  557.  Baker, 
Sir  S.,  op  cit.,  p.  338. 
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this  order  in  his  later  description.  The  code  agreed  upon  was  for  a  short 
period  of  surveillance  for  ships  in  good  hygienic  state,  with  clean  bills 
of  health,  and  a  strict  quarantine  of  ten  days  for  all  others.  All  efforts 
were  aimed  at  the  exclusion  of  cholera  from  Europe.  It  was  thought  that 
a  sanitary  cordon  along  the  Turco-Persian  and  Russo-Persian  frontiers 
might  be  of  practical  value,  but  these  were  never  put  into  operation. 

This  convention  received  severe  criticism  from  the  medical  press  in 
Britain.'®  Goodeve  himself  was  critical  of  the  conclusions,  but  rightly 
placed  high  value  on  any  conclusions  as  a  basis  for  future  discussion. 

The  great  success  of  the  third  conference,  held  in  Vienna  in  1874,'* 
was  largely  due  to  the  preliminary  work  of  a  committee  that  met  in  the 
previous  year.  The  same  countries  were  represented,  and  with  one  excep¬ 
tion,  by  medical  men.  The  U.  S.  A.,  though  accepting  an  invitation,  did 
not  attend.  The  exclusion  of  cholera  was  considered  under  three  headings ; 
land,  river,  and  maritime  quarantine.  The  first  two  were  speedily  declared 
useless  by  a  large  majority.  In  the  ensuing  discussion  it  became  clear  that 
although  most  states  were  in  favour  of  substituting  the  English  system  of 
medical  inspection  for  that  of  quarantine,  a  few,  including  France,  still 
felt  that  quarantine  was  the  only  practical  system  for  them. 

In  order  to  get  everyone  in,  a  compromise  acceptable  to  all  was  prepared 
and  adopted  by  twenty-one  nations,  Spain  alone  abstaining.  This  con¬ 
vention  left  each  nation  free  to  adopt  either,  a  system  of  medical  inspection, 
a  system  of  quarantine,  or  a  combination  of  both.  Seven  days  was  agreed 
as  the  maximum  quarantine  period.  The  conference  concluded  its  business 
in  the  amazingly  short  time  of  one  calendar  month  of  eighteen  sittings. 
Before  leaving,  a  permanent  International  Sanitary  Commission  was  set 
up,  and  given  the  task  of  collecting  information  on  epidemic  disease,  and 
the  consideration  of  quarantine  in  relation  to  other  diseases  than  cholera. 

Thereafter,  international  sanitary  conferences  became  a  frequent  occur¬ 
rence.  In  1881,”  yellow  fever  and  cholera  received  further  consideration 
and  international  bills  of  health  and  the  publication  of  epidemiological 
bulletins  were  proposed.  At  Rome  in  1885,”  the  problems  created  by  the 
Suez  Canal  were  considered.  A  majority,  led  by  France  and  opposed  by 

’*  B.  M.  J..  1866,  vol.  II,  pp.  666,  647.  B.  M.  J.,  1867,  vol.  I,  p.  33. 

Baker,  Sir  S.,  op.  cit.,  pp.  338-343.  Transactions  of  the  Epidemiological  Society  of 
London,  vol.  Ill,  pp.  556-570.  Lancet,  1874,  vol.  I,  p.  554.  Lancet,  1874,  vol.  II,  pp.  34, 
276.  Lancet,  1875,  vol.  I,  p.  623. 

”  Lancet,  1881,  vol.  II,  p.  958. 

Lamet,  1885,  vol.  I,  p.  1131.  Lancet,  1885,  vol.  II,  pp.  1109,  1202.  Lancet,  1891,  vol. 
II,  p.  4%. 
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Britain  and  India,  agreed  that  vessels  passing  through  the  Canal  should  be 
examined  by  an  officer  of  the  International  Commission,  empowered  to 
detain  the  vessel  for  five  days.  This  manifestation  of  Anglo-French 
jealousy  was  found  equally  inconvenient  to  France  and,  although  osten¬ 
sibly  intended  to  protect  the  hygiene  of  France,  it  was  in  all  probability 
an  attempt  to  combat  the  policy  of  turning  the  Red  Sea  into  an  English 
lake.’* 

The  question  was  again  raised  in  Venice  in  1892.*®  A  compromise  was 
reached  whereby  all  but  infected  ships  were  permitted  to  pass  unchecked. 
Infected  ships  were  liable  to  a  quarantine  of  five  days  and  the  sick  landed 
at  El  Tor.  The  last  conferences  of  the  century  were  held  at  Dresden  in 
1893,*‘  Paris  in  1894,  and  Venice  in  1897.  Fittingly,  their  conventions 
made  no  mention  of  any  quarantine  period. 

The  End  of  the  Quarantine  System 

The  value  of  the  new  system  of  medical  inspection,  established  by  the 
Local  Government  Board  in  1873,  was  fully  appreciated  in  Britain; 
and  as  the  previous  section  showed,  served  as  an  example,  eventually 
followed  by  the  rest  of  the  world.  But  the  events  of  1865  were  still  a 
recent  memory,  and  many  responsible  writers  were  not  prepared  to 
condemn  quarantine  outright.®*  The  prevalent  idea  of  the  1870’s  was 
expressed  by  Sir  Sherston  Baker :  “  Shall  we  abolish  the  fire  brigade 
because  a  row  of  houses  is  burnt  down?  ”  The  Lancet  even  went  so  far 
as  to  criticize  the  Times  for  always  managing  to  find  a  comer  in  its 
crowded  columns  for  any  individual  to  record  an  unhappy  experience  of 
quarantine.*® 

This  spirit  of  tolerance  was  cut  short  in  1879.  Plague,  which  had  been 
smoldering  in  the  North  Persian  provinces  since  1876.  burst  through  the 
(juarantine  defences  of  Astrakhan  and  Russia  in  the  winter  of  1878-79.*® 
Quarantine  of  mediaeval  severity  was  imposed  by  Austro-Hungary, 
Roumania,  and  Germany;  and  it  soon  became  apparent  that  the  Privy 
Council,  deprived  since  1871  of  the  moderating  influence  of  a  medical 
department,  was  contemplating  similar  action.*® 

'*  Lancet,  1892,  vol.  I,  p.  111. 

**  Lancet,  1892,  vol.  I,  p.  322. 

**  Lancet,  1893,  vol.  II,  p.  214.  Lancet,  1897,  vol.  I,  p.  788. 

**  De  Chaumont,  F.  S.  B.  F.,  Lectures  on  State  Medicine,  London,  1875,  p.  158.  Lancet, 
1878,  vol.  I,  p.  205. 

**  Baker,  Sir  S.,  op.  cit.,  p.  viii.  **  Lancet,  1879,  vol.  I,  p.  56. 

•*  Lancet,  1874,  vol.  I,  p.  554.  ”  Ibid.,  pp.  163,  199,  239. 
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The  Lord  President,  the  Duke  of  Richmond,  and  his  chief  supporter, 
the  Earl  of  Carnarvon,  appeared  to  revel  in  the  power  given  to  them  by 
the  Quarantine  Act  to  flout  the  wishes  of  the  sanitarians  of  the  Local 
Government  Board.  Although  stating  that  there  was  no  cause  for  alarm, 
the  Privy  Council  gave  instructions  in  February  for  their  customs  officers 
to  examine  the  bills  of  health  of  ships  coming  from  the  Black  Sea  and 
the  Sea  of  Azov.*'  Looking  for  medical  backing,  conspicuously  not  forth¬ 
coming  from  the  Local  Government  Board,  their  Lordships  turned  to 
the  Royal  College  of  Physicians  in  an  attempt  to  bring  “  the  hysterics  of 
Pall  Mall  to  the  aid  of  the  hysterics  of  Downing  Street.”  **  It  is  doubtful, 
in  fact,  whether  the  Privy  Council  obtained  more  than  lukewarm  support 
from  the  College.  Thus  we  find  the  Duke  of  Richmond  informing  the 
House  in  March  that,  whatever  the  medical  merits  or  demerits  of  quaran¬ 
tine,  the  Act  was  still  in  force,  and  he,  as  the  officer  responsible,  intended 
to  see  it  fully  administered.  He  went  on  to  say  that,  if  necessary,  the 
Customs  were  prepared  to  carry  out  the  law  themselves.  These  remarks 
were  greeted  with  cheers.** 

The  Medical  Department  of  the  Local  Government  Board  maintained 
a  tactful  silence,  though  they  took  precautions  to  ensure  that  the  Port 
Sanitary  Authorities  were  fully  aware  of  the  danger.*®  Later,  when  the 
Privy  Council  put  a  ship  in  quarantine  in  the  Tyne,  the  entire  process, 
including  disinfection,  was  carried  out  by  the  Customs.  The  Port  Sanitary 
Authority  stood  aside  and  did  not  interfere.*' 

Eventually  the  epidemic  came  to  an  end,  and  this  amusing  episode  with 
it.  But  it  had  served  as  a  warning  that  while  the  Quarantine  Act  remained 
law,  this  sort  of  thing  could  happen  again.  Until  the  end  of  the  century, 
and  after,  quarantine  was  thought  by  a  few  people  to  have  a  certain 
amount  of  use.  This  view  was  strongly  held  in  the  colonies  and  in  other 
places,  where  it  deflected  attention  from  the  real  means  of  preventing 
disease,  improved  sanitary  conditions.  The  expression  of  these  views  was 
always  calculated  to  produce  a  spirited  rejoinder  from  the  Lancet,  which 
gave  the  utmost  publicity  to  any  events  likely  to  bring  discredit  upon  the 
quarantine  system.** 

•’  Ibid.,  p.  244. 

••  Ibid.,  p.  271.  ••  Ibid.,  p.  353. 

••  Ibid.,  pp.  344,  346,  820.  Ibid.,  p.  412. 

•’  Lancet,  1880,  vol.  I,  pp.  687-689.  Lancet,  1884,  vol.  I,  p.  413.  Lancet,  1887,  vol.  II, 
p.  619.  Lancet,  1888,  vol.  I,  p.  635.  Lancet,  1889,  vol.  I,  p.  36.  Lancet,  1891,  vol.  II,  pp. 
371,  496.  Lancet,  1892,  vol.  I,  pp.  755,  322.  Lancet,  1892,  vol.  II,  pp.  754,  1077,  1108,  1178. 
Lancet,  1893,  vol.  I,  p.  945. 
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Such  events  were  not  very  frequent  and  arguments  in  favour  of 
abolition  had  to  be  balanced  against  the  insistence  by  South  Americr  on 
a  quarantine  clause  in  all  trade  agreements.*®  In  time  the  superiority  of 
the  system  of  medical  inspection  was  accepted  everywhere.  Cholera  had 
been  successfully  excluded  from  Britain,  though  prevalent  in  Europe 
throughout  the  1880’s  and  in  1892-93,  without  interfering  with  the  liberty 
of  a  single  healthy  person  and  with  little  or  no  restraint  upon  commerce. 

The  Dresden  protocol  contained  no  mention  of  quarantine,  and  shortly 
after  its  signature  a  bill  was  prepared  to  abolish  the  Act  of  1825.  There 
was  delay  because  of  the  sudden  dissolution  of  Parliament  in  1895,  but 
it  was  brought  in  again  as  the  Public  Health  Bill  and  passed  almost 
without  comment  on  7th  August,  1896.*®  The  Act  (59  &  60  Viet.  C.19) 
became  law  three  months  later.  The  British  quarantine  establishment, 
which  by  this  time  amounted  to  two  hulks  on  the  Solent,  was  dissolved. 
Powers  under  the  Quarantine  Act  were  transferred  to  the  Local  Govern¬ 
ment  Board,  which  at  once  made  regulations  putting  cholera,  plague,  and 
yellow  fever  on  the  same  footing.*® 

One  might  have  expected  some  show  of  sentiment  to  mark  the  passing 
of  this  ancient  system.  But  even  in  1896  quarantine  was  regarded  with 
bitter  resentment.  Such  comment  as  there  was,  carried  it  hated  to  its 
grave.** 

Conclusion 

“  A  disposition  to  repeal  the  quarantine  laws  is  a  periodical  mania  which 
comes  round  after  a  term  of  years.”  Thus  wrote  Dr.  Russel  in  1866.*^ 
Men  possess  an  infinite  capacity  for  living  for  the  day,  and  banishing 
unpleasant  thoughts  of  the  future.  When  epidemic  disease  comes  upon  us 
this  lack  of  forethought  is  sadly  revealed.  The  all  or  none  law  appears  to 
apply  to  the  reflexes  of  social  activity  and  the  period  of  somnolence  is 
followed  by  a  period  of  extremist  action. 

Through  this  recurrent  and  inconsequent  interest  in  disease,  and  the 
measures  for  its  exclusion,  runs  the  constant  force  of  commercial  avarice. 
Statesmen  and  scientists  seemed  blissfully  ignorant  of  the  way  in  which 

”  Lancet,  1896,  vol.  II,  p.  1400. 

Lancet.  1895,  vol.  I,  p.  967.  Lancet.  1895,  vol.  II,  p.  163.  Lancet,  18%,  vol.  II,  p.  167. 
PnblU  Health,  1866,  vol.  VIII.  p.  236 :  B.  M.  1894,  vol.  II,  p.  435.  B.  M.  /.,  18%,  vol.  I, 
pp.  547,  805.  Hansard,  18%,  vol.  XXXIV,  pp.  730,  1233. 

**  Local  Government  Board,  26th  Annual  Report,  18%-97,  p.  139. 

••  B.  M.  J..  18%.  vol.  II,  p.  465.  Lancet.  1897,  vol.  I.  p.  863. 

*’  Medical  Times  and  Gazette,  1866,  vol.  II,  p.  590. 
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they  were  used  and  abused  by  the  interests  of  trade.  These  interests  were 
largely  responsible  for  the  reduction  of  the  quarantine  system  to  a  purely 
nominal  status  during  the  first  half  of  the  19th  Century,  and  were  equally 
responsible  for  its  retention,  though  useless,  in  the  second  half. 

Three  personalities  stand  out  in  the  history  of  quarantine  in  Britain; 
Maclean,  Simon,  and  Milroy.  The  flamboyant  enthusiasm  and  great 
personal  courage  of  Maclean  contrast  sharply  with  the  cautious,  pains¬ 
taking,  scientific  work  of  Milroy.  The  true  greatness  of  John  Simon 
is  seen  in  his  creation  of  a  system  of  lasting  worth,  at  a  time  when  the 
pathology  of  infectious  disease  was  little  known.  He  had  a  genius  for 
directing  scientific  research.  He  had  the  wisdom  to  interpret  its  results, 
and  the  necessary  courage  and  persuasion  to  have  his  recommendations 
adopted. 

This  is  the  story  of  the  methods  used  by  a  nation  to  protect  itself  from 
great  danger.  It  was  no  simple  struggle  between  knowledge  and  enlighten¬ 
ment  on  the  one  hand,  and  ignorance  and  vested  interest  on  the  other. 
The  evolution  of  a  rational  system  took  place  at  last,  not  because  of 
bacteriological  discovery,  but  because  men  learnt  to  overcome  doctrine 
and  prejudice,  and  brought  their  common  sense  to  bear  on  facts  available 
to  everyone.  It  was  a  triumph  for  utilitarian  thought. 
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It  was  not  until  the  second  half  of  the  18th  century  that  Japanese 
physicians  began  to  take  an  active  interest  in  the  practice  of  obstetrics, 
which  until  that  time  had  been  largely  in  the  hands  of  midwives.  More 
than  to  any  other  man  the  change  was  due  to  Kagawa  Genetsu,  a  student 
of  acupuncture  and  massage  who,  according  to  the  Japanese  medical 
historian  Kaku  Kashiro,*  used  that  study  merely  as  a  pretext  to  acquire 
a  secret  knowledge  of  medicine.*  While  practicing  acupuncture  and 
manipulation  in  Kyoto,  Kagawa  Genetsu  was  called  by  a  neighbor  to  the 
house  of  a  woman  in  protracted  labor.  He  found  an  extremely  difficult 
arm-and-leg  presentation,  and  only  after  deliberating  all  night  did  he 
hit  upon  a  procedure  which  eventually  succeeded  in  delivering  the  child. 
This  episode  was  the  turning-point  in  his  career.  From  then  on  he 
devoted  himself  to  an  intensive  study  and  practice  of  obstetrics,  until, 
in  1765,  he  published  the  San  Ron  or  “  Treatise  on  Obstetrics,” 

the  first  Japanese  work  on  the  subject  based  primarily  on  actual 
experience. 

The  importance  and  influence  of  this  work,  a  curious  blend  of  Qiinese 
universalistic  philosophy,  of  adapted  European  methods,  of  traditional 
practices  and  personal  observation,  cannot  be  evaluated  without  an  under¬ 
standing  of  the  forces  that  went  to  make  up  the  medical  background  of 
the  author.  For  while  the  important  element  of  the  San  Ron  is  un¬ 
doubtedly  the  skeptical  attitude  that  led  to  an  experimental  approach, 
Kagawa  Genetsu  was  also  a  child  of  his  time,  a  product  of  an  ambience  that 
had  for  many  centuries  soaked  up  and  adapted  various  foreign  medical 
practices,  often  contradictory  and  without  synthesis. 

A  medical  art  indigenous  to  Japan  existed  only  until  the  first  contact 
with  other  peoples  was  established ;  then  the  Japanese  adopted  the  foreign 

^  The  material  for  this  study  is  part  of  the  oriental  collection  of  the  late  Dr.  Howard  A. 
Kelly,  which  is  deposited  at  the  Institute  of  the  History  of  Medicine,  The  Johns  Hopkins 
University.  I  am  indebted  to  Dr.  Sanford  V.  Larkey,  Librarian  and  Director  of  the 
Welch  Medical  Library,  for  his  permission  to  use  these  rare  books. 

*  Kaku  Kashiro :  mmmmmm  'Fit  (“  Short  History  of  Japanese  Medical  Prog¬ 
ress”)  Tokyo,  1884. 

*  Kaku  Kashiro  does  not  explain  why  Kagawa  Genetsu  should  have  had  to  find  a 
pretext  to  study  medicine,  but  it  may  be  presumed  that  Kagawa  was  interested  in  Western 
methods,  the  study  of  which  was  then  forbidden. 
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healing  arts  successively,  adding  one  system  to  the  other  and  never  entirely 
giving  up  the  system  previously  adopted.  Until  contact  with  Portuguese 
and  Dutch  medicine  took  place  after  the  middle  of  the  16th  century,  the 
chief  influences  on  Japanese  medicine  had  been  Korean  and  Chinese. 
Japanese  adaptations  of  Chinese  texts  still  formed  the  backbone  of  Japanese 
medical  practice  in  the  18th  century,  and  must  have  furnished  the  basic 
element  of  Kagawa’s  training.  These  works  were  highly  schematized  and 
far  removed  from  actual  observation.  They  showed  a  general  lack  of 
knowledge  of  the  human  anatomy,  as  is  evident  from  the  stylized  illus¬ 
trations  to  be  found  in  anatomical  studies  and  the  frequently  absurd  con¬ 
clusions  derived  aprioristically  from  Chinese  Taoistic  principles.  The 
authors  of  these  works  had  no  understanding  of  physiology  that  might  have 
led  to  a  realistic  representation  of  the  process  of  gestation  and  parturition. 

For  a  century  and  a  half  before  the  appearance  of  the  San  Ron,  Sino- 
Japanese  medicine  had  undergone  certain  changes  as  a  result  of  contact 
with  European  practices,  but  the  conditions  under  which  the  contact  took 
place  makes  it  difficult  to  determine  in  detail  the  degree  of  influence.  The 
Japanese  policy  of  rigid  seclusion  limited  the  absorption  of  European 
medicine  to  the  trickle  of  knowledge  that  emanated  from  a  tiny  trade 
settlement  at  Deshima,  near  Nagasaki,  which  the  Dutch  had  been  permitted 
to  establish  early  in  the  17th  century.  From  the  writings  *  of  the  physicians 
who  were  attached  to  the  Dutch  settlement  we  learn  that  while  the  Japanese 
government  tolerated  the  presence  of  the  foreigners  for  economic  reasons, 
it  forbade  under  threat  of  severe  punishment  the  study  of  the  Dutch 
language,  the  reading  of  foreign  works,  and,  as  a  consequence,  the  textual 
study  of  Western  medicine.  Since,  however,  this  policy  of  complete 
isolation  was  relaxed  somewhat  in  the  case  of  the  Japanese  interpreters 
attached  to  the  Dutch  settlement,  who  were  allowed  to  acquire  a  limited 
knowledge  of  the  Dutch  language,  it  was  through  these  interpreters  that 
Western  medicine  began  to  affect  native  practice.  So  many  of  these  inter¬ 
preters  made  use  of  the  opportunity  of  medical  training  afforded  by 
association  with  the  Dutch  physicians  at  the  settlement  that  it  appears  that 
they  must  have  sought  out  this  employment  primarily  for  this  purpose. 
They  attended  lectures  given  by  the  foreign  physicians  and  accompanied 
them  on  their  rounds,  thus  acquiring  some  knowledge  of  clinical  medicine ; 
but  the  secrecy  forced  upon  them  by  the  attitude  of  the  authorities  for 
the  most  part  prevented  more  detailed  studies.® 

*  Engelbert  Kaempfer,  Histoire  naturelle,  civile  et  eccUsiastique  de  ^empire  du  Japan 
(La  Haye,  1729) ;  and  others. 

*  To  be  sure,  certain  of  the  interpreters  must  have  defied  the  edict  against  the  use  of 
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Although  several  of  the  rulers  of  Japan  who  held  the  shogunate  prior 
to  the  middle  of  the  18th  century  were  sufficiently  aware  of  the  superiority 
of  Western  medicine  to  employ  Dutch-trained  native  physicians  and  even 
to  permit  the  Dutch  doctors  of  Deshima  to  give  short  courses  of  instruc¬ 
tion  to  the  court  physicians  at  Tokyo,  it  was  not  until  1745  that  shogun 
Yoshimune  rescinded  the  edict  against  the  possession  and  reading  of 
foreign  books.  This  marks  the  beginning  of  the  era  of  systematic  study 
of  the  Dutch  language  and  medical  texts.  Two  Japanese  physicians  of  the 
Meiwa  Era  (1764-1772),  Riotaku  Mayeno  and  Sugita  Gempaku,  were 
greatly  instrumental  in  furthering  that  study  by  translating  a  work  on 
anatomy  by  Johan  Adam  Kulmus  “  and  compiling  a  Dutch- Japanese 
dictionary  and  grammar.^ 

As  a  consequence  of  the  century-old  edict  against  the  use  of  European 
books,  however,  the  Japanese  had  never  developed  the  custom  of  making 
acknowledgements  to  the  original  author,  for  such  reference  had  been 
tantamount  to  the  admission  of  a  crime.  Therefore,  the  Japanese  adapted, 
condensed,  paraphrased,  copied  the  Dutch  works  they  were  able  to  acquire, 
but  did  not  identify  them ;  so  that  in  many  cases  it  is  impossible  now  to 
disentangle  those  elements  that  were  taken  directly  from  the  Dutch  and 
those  that  might  have  been  part  of  the  intellectual  property  previously 
assimilated  by  Japan. 

It  thus  becomes  obvious  that  the  San  Ron,  proceeding  as  it  did  from 
this  mingled  background  of  Chinese  formalism  and  obscure  Dutch  practice, 
must  retain  features  of  both,  but  while  Chinese  elements  which  derived 
from  a  completely  accepted  tradition  can  be  easily  distinguished,  it  is 
not  so  easy  to  identify  specific  Western  practices.  It  should  be  further 
clear  that  Kagawa  Genetsu’s  theoretical  training  in  obstetrics  scarcely 
prepared  him  in  any  consistent  way  for  a  scientific  approach  to  his  subject. 

.^s  for  any  practical  training  that  Kagawa  might  have  obtained  from 
the  traditional  lore  and  practice  of  his  day,  it  must  be  realized  that  until 
the  middle  of  the  18th  century  the  practice  of  obstetrics  in  Japan  was 
almost  entirely  in  the  hands  of  midwives,  whose  training,  procedures,  and 
point  of  view,  although  based  on  Chinese  precepts,  did  not  differ  greatly 
from  the  methods  of  their  European  counterparts.  There  were,  however, 
two  practices  that  might  be  termed  characteristically  Sino- Japanese  and 

foreiRii  te.xts,  for  in  1713  appeared  two  Japanese  books  on  surgery  which  were  obviously 
based  on  the  writings  of  Ambroise  Pare.  These  works  are:  Yeikyu  Marabayashi,  Geka 
Soden  (1706) ;  and  Gentelsu  Nishi,  KunsO  Tetsuboku  Rybjj  (1713). 

*  Sugita  Gempaku,  Kaitai  Shitisho  (1774). 

’  Sugita  Gempaku :  (“  Beginning  of  the  Study  of  Dutch  in  Japan  ”)  1869. 
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that  appear  to  be  without  equivalent  in  Europe.  These  were  the  use  of  the 
abdominal  binder  and  the  rolled  mattress.  The  abdominal  binder  was  a 
girdle  worn  by  the  pregnant  woman  from  the  fifth  month  until  the  birth 
of  the  child.  This  practice,  whose  origin  goes  back  to  the  legends  of 
Japanese  antiquity,  was  held  to  be  effective  in  preventing  excessive  growth 
of  the  foetus  and  thus  facilitating  delivery.  The  rolled  mattress  was 
generally  used  as  a  delivery  chair.  In  these  deliveries,  male  physicians 
were  seldom  consulted,  and  then  only  in  cases  of  protracted  labor,  which 
was  held  to  be  caused  by  a  state  of  internal  disease.  The  cure  of  such  a 
disease,  which  in  terms  of  Chinese  universalistic  philosophy  meant  the 
restoration  of  internal  harmony,  was  no  longer  a  part  of  obstetrics  but 
belonged  to  internal  medicine.  Thus  it  was  that  during  the  18th  century, 
in  spite  of  the  almost  exclusive  employment  of  midwives  in  the  practice  of 
obstetrics,  a  number  of  Japanese  physicians  became  acquainted  with 
abnormal  conditions  arising  during  pregnancy  and  labor.  The  limitations 
of  that  acquaintanceship  stand  out  when  one  realizes  that  these  physicians, 
in  treatment  of  their  patients,  merely  prescribed  medicines,  instead  of 
proceeding  to  deliver  the  child. 

The  paucity  of  Kagawa  Genetsu’s  training  in  obstetrics  both  theoretical 
and  practical  prior  to  his  dedication  to  the  field  thus  becomes  evident,  and 
highlights  the  importance  of  the  San  Ron  as  the  foundation  of  modem 
Japanese  obstetrics.  The  San  Ron  or  “  Treatise  on  Obstetrics  ”  is  divided 
into  four  main  sections  and  a  supplement,  which  is  entirely  devoted  to 
the  description  of  the  author’s  own  experiences.  The  main  sections  deal 
with  the  following  topics : 

1 .  The  development  of  the  embryo :  theories  and  practices  concerning 
gestation. 

2.  On  the  choice  of  the  place  for  delivery  and  the  position  of  the 
parturient  woman. 

3.  Postnatal  treatment. 

4.  On  the  use  of  the  mattress  and  the  abdominal  binder. 

The  material  contained  in  the  San  Ron  was  elaborated  in  1774  in  an 
explanatory  treatise  entitled  San  Ron  Yoku  or  “  Explanations 

of  the  San  Ron  ”  (Fig.  1 )  and  composed  by  Kagawa  Genteki,  a  pupil  and 
adopted  son  of  Kagawa  Genetsu.®  This  later  work  contains  a  number  of 

•  In  keeping  with  the  rigidity  governing  Japanese  society,  the  profession  of  the  doctor 
was  generally  hereditary.  However,  the  physician’s  obedience  to  the  caste  system  was 
entirely  voluntary,  and  often  the  son  of  a  physician  would  choose  another  profession,  while 
an  outsider  would  take  up  the  study  of  medicine.  In  such  instances,  the  prevailing  custom 
was  followed,  inasmuch  as  the  physicians  generally  adopted  their  students. 
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additional  chapters,  whose  titles  follow ;  “  The  diagnosis  of  pregnancy 
and  the  examination  of  the  womb  ” ;  “  The  diagnosis  of  the  dead  foetus  ” ; 

“  On  lactation  ” ;  “  The  diagnosis  of  the  position  of  the  embryo  and  possible 
repositions  ” ;  “  The  diagnosis  of  twin  pregnancy  ” ;  “  Massage  of  the 
abdomen  and  evacuation  of  the  waters  ” ;  “  The  cutting  of  the  umbilical 
cord  and  the  treatment  of  the  newborn  ” ;  “  On  the  reposition  of  the  pro¬ 
lapsed  intestine,  uterus  and  rectum  ” ;  and  finally  “  On  the  treatment  of 
haemorrhages,  dizzy  spells,  cramps  and  tetanus.”  Then  follows  a  list  of 
24  rules  concerning  the  most  frequent  pathological  conditions  with  the 
treatment  indicated  in  each  case. 

A  study  of  these  works  reveals  the  odd  reconciliation  of  traditional 
beliefs  with  accurate  clinical  observation  that  their  background  led  us  to 
expect.  As  example  of  the  continuance  of  ancient  practices  and  points  of 
view,  the  Kagawas  advocated  gentle  massage  during  pregnancy  as  salutary 
and  corrective  for  both  mother  and  child  (Fig.  2).  They  also  expressed 
faith  in  two  ideas  which  were  clearly  rooted  in  ancient  Chinese  univer- 
salistic  philosophy.  The  first  of  these  concerned  the  diagnosis  of  preg¬ 
nancy  which  was  established  by  the  physician  on  the  basis  of  the  pulsation 
he  believed  to  feel  in  the  patient’s  finger-tips  when  placed  against  those  of 
his  own.  The  other  idea,  even  less  touched  by  realism  and  experience, 
referred  to  the  nature  and  composition  of  the  embryo  aborted  during  the 
first  three  months.  Such  an  embryo,  it  was  stated,  was  round;  if  it  was 
cut  apart  it  would  show  the  five  colors  representing  the  five  elements. 
This,  they  held,  furnished  absolute  proof  that  man  was  composed  of  water, 
fire,  air,  earth  and  wood,  the  five  elements  composing  the  universe.  Also 
touched  by  tradition  is  the  Kagawas’  emphasis  on  conditions  supposedly 
caused  by  psychological  disturbances.*  Thus,  vomiting  of  blood,  nose¬ 
bleed  or  sudden  pains  in  the  breasts  are  said  to  be  caused  by  violent  anger. 
Excitement,  irritability  and  melancholia  during  pregnancy  are  said  to 
lead  to  fainting  spells  and  even  insanity  after  delivery.  As  for  cramps, 
the  San  Ron  states,  “  Cramps  arise  by  the  incitement  and  then  artificial 
suppression  in  the  patient  of  all  or  any  of  the  seven  emotions  (joy,  anger, 
grief,  pleasure,  love,  hatred  and  avarice).  In  such  cases  the  inner  fire 
becomes  very  strong,  the  large  intestine  is  heated,  and  this  heat  is  then 
passed  on  to  the  other  intestines.  Thus  arises  the  shikan." 

While  it  is  evident  that  the  Kagawas  had  not  entirely  escaped  the 

*  For  a  contrast  of  these  beliefs  with  those  of  the  contemporary  Western  world,  see 
“  Geburtshuelfliche  Vorurtheile  unserer  Zeit  ”  in  Dr.  Joh.  Ant.  Schmidtmueller’s  Der 
Stand  der  Geburtshuelfe  der  Neuesten  Zeit  (Erlangen,  1807),  p.  271  ff. 

)  Now  generally  translated  as  eclampsia  or  puerperal  convulsions. 
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traditions  of  their  time,  an  examination  of  their  texts  reveals  that  they  had 
begun  substituting  observation  for  some  of  them.  Thus,  they  rejected 
the  accepted  idea  of  possible  foreknowledge  of  the  sex  of  the  child  on  the 
basis  of  its  position  in  the  womb ;  they  proved  unfounded  the  hypothesis 
that  the  foetus  stood  upright  in  the  uterus  until  the  tenth  lunar  month  and 
that  it  then  turned  upside  down ;  they  condemned  the  use  of  the  abdomi¬ 
nal  binder,  an  action  requiring  considerable  courage  of  conviction,  in 
view  of  the  venerability  of  the  practice,  because  it  was,  as  they  said,  like 
placing  a  heavy  stone  upon  a  young  plant  and  thus  arresting  its  growth ; 
they  considered  harmful  the  custom  of  preparing  a  pregnant  woman  for 
sleep  by  encircling  her  head  and  thighs  with  a  strap,  so  that  she  lay  in  a 
doubled-up  position :  and  they  even  warned  against  the  use  of  the  uncom¬ 
fortable  rolled  mattress  as  a  delivery  chair.^* 

With  these  works  by  the  Kagawas,  Japanese  obstetrical  practice  emerged 
from  its  dark  age  and  began  to  approach  the  Western  level,  without, 
however,  revealing  any  clearly  discernible  European  source  of  inspiration. 
Later  authors,  although  following  the  Kagawas,  were  also  influenced  by 
Europeans,  who  in  some  cases  can  be  identified.  For  example,  in  1774, 
the  same  year  Kagawa  Genteki’s  sequel  to  the  San  Ron  appeared,  Kata- 
kura  Kuwakuryo  published  an  obstetrical  work  entitled  Sanka  Hatsiimd 
or  “  Enlightenment  in  Obstetrics.”  This  work  is  concerned 
with  the  delivery  of  children  in  abnormal  positions,  twin  pregnancies  and 
their  delivery,  and  the  correction  of  transverse  positions.  Katakura  states 
that  twenty-seven  of  his  illustrations  were  inspired  by  the  Oranda-Ryu- 
Geka,  the  “  Surgical  School  of  Orange.”  as  the  Dutch  medical  group  was 
called  by  the  Japanese.  In  keeping  with  the  Japanese  practice  of  his  time, 
Katakura  failed  to  specify  which  of  the  books  of  the  “  School  of  Orange  ” 
served  as  his  model ;  but  a  comparison  of  his  figures  with  those  of  Dutch 
medical  books  then  extant  reveals  beyond  doubt  that  he  derived  them  from 

A  Chinese  work  on  obstetrics,  published  in  178.‘5,  makes  reference  to  this  belief.  See 
Shou-Shi-Pien;  Ein  Chtnesischcs  Lehrbuch  der  Geburtschiilfe,  Aus  dem  chinesischen 
Urtext  uebersetzt  und  erlaeutert  von  Dr.  med.  et  phil.  Hubotter  (Berlin,  1913),  p.  13. 

”  Ibid.,  p.  31. 

**  This  practice  was  followed  so  as  to  prevent  the  child’s  legs  from  sliding  into  the 
outstretched  thighs  of  his  mother,  much  as  they  might,  so  Kagawa  explained,  into  a  pair 
of  trousers.  With  the  common  sense  typical  of  the  man,  Kagawa  held  this  practice  to  be 
more  harmful  than  beneficial,  maintaining  that  the  forcefully  bent  thighs  of  the  mother 
crowded  the  child’s  legs  upward  while  the  abdominal  binder  pressed  him  downward,  and 
that  the  result  of  these  pressures  tended  to  lead  to  a  transverse  position. 

“  For  a  more  detailed  discussion  of  the  contents  of  the  San  Ron  see :  Masakiyo  Ogata, 
Beitrag  sur  Geschichte  der  Geburtshuelfe  in  Japan  (Freiburg,  1891),  p.  26  ff.  I  am 
indebted  to  Dr.  Owsei  Temkin  for  bringing  Ogata’s  book  to  my  attention. 
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The  Art  of  Midwifery  by  Heinrich  van  Deventer  (165 1-1724), (Figs. 
3  and  4),  and  that  his  text  is  based  on  the  works  of  Deventer,  Smellie, 


Fig.  3.  From:  Katakura  Kuwakuryo:  Sanka  HatsumO,  1774 


and  other  European  authors,  as  well  as  on  the  writings  of  the  Kagawas. 
In  addition  to  the  copies  of  Deventer’s  twenty-seven  illustrations,  Kata- 

”  Originally  published  as  Dagcraat  der  V roedirouwen,  Leyden,  1696,  then  translated 
and  published  in  Latin  in  1701 ;  the  Latin  edition  was  translated  and  amplified  in  French 
in  1773;  in  English  in  1728;  in  German  in  1740. 
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kura  also  shows  two  pictures  of  forceps  delivery,  drawn  very  much  in 
keeping  with  the  pattern  established  by  the  European  obstetricians  of  the 


Fig.  4.  From;  Heinrich  van  Deventer:  News  Hebammenlicht, 
Jena,  1740,  4th  edition. 


f 


18th  century.  The  forceps  shown  in  the  Japanese  illustrations  appear  to 
be  Smellie’s  double-curved  instrument  (Fig.  5). 

An  interesting  feature  of  Katakura’s  book  is  his  acceptance  of  a  belief 
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already  abandoned  by  the  Kagawas,  that  of  the  difference  of  position  of  the 
male  and  female  embryo  in  utero  (Fig.  6).  His  text  and  diagrams  are 


Fig.  5.  From:  Sanka  Hatsumd 


graphic  illustrations  of  the  fact  that  the  Japanese  physician  was  not  yet 
always  able  to  apply  independently  the  anatomical  knowledge  gained 
through  the  study  of  Western  books  and  the  teaching  of  Western  doctors. 
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Although  the  diagrams  appear  on  the  page  facing  the  illustrations  of  the 
forceps  delivery  and  the  illustrator’s  technique  is  similar  on  both  pages,  the 


Fig.  6.  From:  Sanka  Hatsumd 


diagrams  depicting  the  ancient  beliefs  are  devoid  of  apparent  knowledge 
of  the  female  anatomy. 

The  forceps  mentioned  above  were  not  the  only  instruments  used  by 
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the  Japanese  obstetricians,  but  the  other  mechanical  aids  appear  to  have 
been  invented  without  European  pattern.  Thus,  Mizuhara  Gihaku,  in 
the  19th  century,**  devised  a  noose  of  whalebone,  the  ends  of  which  were 
fastened  to  a  wooden  handle.  This  noose,  made  pliable  in  hot  water  before 
being  used  in  forcible  extractions,  was  introduced  into  the  uterus  and 


Ir 


Fig.  7.  From  Kondo  Taizo:  Tassei  Zu  Setsu,  1858. 


slung  around  the  child  wherever  possible.  Although  Mizuhara’s  noose  was 
changed  and  improved  by  many  of  his  colleagues,  it  still  remained  a 
hazardous  instrument,  frequently  causing  lacerations  and  even  death  to 
mother  and  child. 

These  disastrous  results  were  often  attributed  to  the  patient’s  initial 
fear,  and  in  keeping  with  this  hypothesis  the  doctor  was  advised  to  carry 
his  instruments  in  his  wide  sleeves  and  to  apply  them  under  a  cloth  covering, 
so  that  neither  the  patient  nor  her  family  could  see  them  (Fig.  7).  This 


“Mizuhara  Giharu,  San  Iku  Zen  Sho  (1850),  11  vol. 
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ruse  does  not  seem  to  have  been  sufficiently  effective,  for  soon  the  whale¬ 
bone  sling  had  to  be  replaced  by  a  silk  net.  Tatsuno  Ryutei,  the  inventor 
of  this  net,”  suggested  that  it  be  inserted  into  the  uterus  by  means  of  two 


Fig.  8.  From:  Sanka  Shin  Ron. 


detachable  thin  rods  and  then  unrolled  over  the  head  of  the  foetus  (Fig.  8). 
After  the  rods  were  withdrawn,  the  physician  could  manipulate  the  net  by 
its  ends  and  achieve  a  version  and  a  safe  extraction. 


**  Tatsuno  Ryutei,  Sanka  Shin  Ron  (  1821. 
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European  obstetricians  of  the  18th  century  also  knew  of  such  a  net.  It 
had  been  devised  by  Pierre  Amand  and  described  in  1714  in  his  Nouvelles 
observations  sur  la  pratique  des  accouchements  avec  la  manicre  de  se  servir 
d’une  nouvelle  machine,  tr^s  commode  et  facile,  pour  tirer  promptement 
et  surement,  la  tete  de  1’ enfant,  separee  de  son  corps,  etc.  But  the  construc¬ 
tion  and  appearance  of  Amand’s  net  was  so  different  from  that  designed  by 
Tatsuno  Ryutei  in  1821,  that  one  may  safely  accept  the  latter  as  an  inde¬ 
pendent  effort. 

Whether  Kagawa  knew  of  any  mechanical  aids  is  open  to  question ;  at 
any  rate  he  did  not  suggest  their  use.‘*  Kagawa  stressed  that  massage 
and  proper  manipulation  could  bring  about  version  and  safe  delivery,  even 
in  cases  of  extraction  by  the  hands  or  feet,  and  his  advocacy  of  these 
theories  curbed  such  desperate  measures,  then  prevalent,  as  the  amputation 
of  the  protruding  limb.  It  also  stimulated  further  research  along  the  lines 
of  his  own  efforts  and  facilitated  the  adoption  of  European  methods 
(Fig.  9). 

Furthermore,  the  writings  of  Kagawa  and  his  successors  appear  to  have 
been  directed  to  the  physician,  rather  than  to  the  midwife,  for  while  the 
illustrations  occasionally  show  a  woman  helping  the  physician,  the  person 
in  charge  is  the  physician  himself.  Needless  to  say,  the  physician  never 
completely  replaced  the  midwife  in  Japan.  But  since  the  majority  of  the 
books  deal  with  abnormal  positions  of  the  foetus,  one  may  draw  the  con¬ 
clusion  that  after  the  end  of  the  18th  century  physicians  were  generally 
called  in  when  a  delivery  was  accompanied  by  unusual  circumstances. 
In  pre-Kagawa  days  the  physician  was  consulted  in  cases  of  difficult  labor 
because  of  his  supposed  knowledge  of  internal  medicine;  after  the  publi¬ 
cation  of  the  San  Ron,  the  physician  could  inform  himself  to  some  extent 
on  the  physiology  of  gestation  and  parturition,  and  on  the  relief  of 
abnormal  conditions,  and  could  thus  function  as  an  obstetrician  at  a  time 
when  even  in  the  Western  world  there  still  persisted  some  occasional 
doubt  as  to  the  wisdom  of  having  men  attend  to  women  in  labor.‘* 

According  to  Masakiyo  Ogata  (op.  cit.,  pp.  32,  35  and  36)  Kagawa  recommended  five 
manipulations  (Handgriffe),  only  four  of  which  he  described.  Dr.  Ogata  advances  the 
opinion,  then  prevalent  in  Japan,  that  Kagawa’s  fifth  and  secret  manipulation  may  have 
consisted  in  the  use  of  a  sharp  hook,  which  he  employed  in  desperate  cases  where  forcible 
extraction  or  decapitation  of  the  child  was  necessary.  Dr.  Ogata  suggests  further  that 
Kagawa  may  have  been  unwilling  to  describe  this  instrument  in  his  writings,  since  such  a 
technique  would  have  detracted  from  his  new  theories  of  non-operative  assistance  at 
difficult  deliveries. 

“  John  Stevens,  Man-Midwifery  Exposed;  or  the  Danger  and  Immorality  of  Employing 
Men  in  Midwifery  Proved;  and  the  Remedy  for  the  Evil  Found,  3rd  edition  (London, 
1866?). 
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The  obstetrical  writings  of  Katakura,  Mizuhara,  and  Tatsuno  were  by 
no  means  the  only  books  on  midwifery,  since  the  first  Kagawa  had  laid 
down  his  fundamental  theories  on  the  subject  in  1765 ;  but  by  the  second 
quarter  of  the  19th  century,  the  first  impetus  of  reform  had  spent  itself, 


Fig.  9.  From  Kond5  Taizo;  Tassei  Zu  Setsu,  1858. 


and  later  efforts  scarcely  surpassed  the  earlier  ones.  Thus,  with  the  works 
of  the  Kagawas,  Japanese  obstetrics  had  freed  itself  to  a  large  extent 
from  ancient  Chinese  authorities  and,  adding  the  results  of  native 
observation  to  assimilated  European  practice,  had  developed  a  blend  of 
its  own,  ready  to  be  completely  westernized  at  any  given  moment,  but 
thoroughly  acceptable  to  the  population  of  Japan,  even  before  westerni¬ 
zation  of  medicine  became  recognized  as  desirable  in  the  latter  part  of  the 
19th  century. 

**  As  was  to  be  expected,  some  of  Kagawa’s  successors  did  not  accept  all  his  reforms. 
Thus,  Kond6  Taizo  in  his  Tassei  su  setsu  1858,  continued  to  recommend 

the  rolled  mattress  as  a  delivery  chair. 


REGINALD  HEBER  FITZ’S  CONTRIBUTION  TO  THE 
DEVELOPMENT  OF  MEDICAL  EDUCATION  AND 
PRACTICE  IN  AMERICA* 

HYMAN  MORRISON 

Reginald  Heber  Fitz  holds  a  place  in  the  history  of  medicine  by 
virtue  of  his  two  classic  contributions,  “  Perforating  Inflammation  of 
the  Vermiform  Appendix  with  Special  Reference  to  its  Early  Diagnosis 
and  Treatment  ”  and  “  Acute  Pancreatitis,  a  Consideration  of  Pancreatic 
Hemorrhage,  Hemorrhagic,  Suppurative  and  Gangrenous  Pancreatitis 
and  Disseminated  Fat  Necrosis.”  It  was  a  major  achievement  to  give  to 
the  world  the  first  clearly  defined  description  of  two  such  important 
diseases,  based  on  a  correlation  of  complex  clinical  pictures  with  their 
underlying  physiologic  and  anatomic  pathology.  In  this  capacity  he  stands 
in  line  with  men  of  the  type  of  Laennec  and  Bright  and  Addison.  Signifi¬ 
cant,  also,  was  his  part  in  the  development  of  medical  education  and 
practice  in  America.  In  this  field  he  was  the  first  to  introduce  in  America 
the  methods  and  ideals  of  Virchow,  showing  also  the  genius  for  teaching 
and  organization  akin  to  that  of  Osier. 

The  training  of  physicians  in  America  had  been  of  an  extremely  low 
level  until  the  great  reform  initiated  by  Charles  W.  Eliot,  newly  elected 
president  of  Harvard  in  1869.  There  was  then  no  law  regulating  the 
practice  of  medicine ;  anyone  could  call  himself  ”  doctor  ”  and  treat  the 
sick.  By  the  third  quarter  of  the  nineteenth  century  there  had  sprung  up 
160  medical  schools,  practically  all  of  them  proprietary  and  very  poor. 
Even  the  few  of  them  connected  with  colleges.  Harvard  among  them, 
had  inadequate  programs  and  survived  only  by  the  grace  of  a  few  excep¬ 
tionally  able  men  in  every  generation  who  had  been  trained  in  the 
European  medical  centers.  Among  such  in  Boston  may  be  mentioned 
Zabdiel  Boylston  and  Benjamin  Waterhouse,  the  Warrens  and  the  Jack- 
sons,  the  Bigelows,  the  Shattucks,  the  Wymans,  the  Minots  and  the 
Bowditches,  William  T.  G.  Morton  and  Oliver  Wendell  Holmes. 

Students  had  to  register  as  ”  apprentices  ”  with  some  practicing  physi¬ 
cian  three  years  before  they  could  come  up  for  graduation.  During  this 
time  they  were  required  to  attend  two  repetitive  courses  of  lectures  each 
covering  a  period  of  four  to  six  months.  In  some  schools  there  was  a 

*  Read  at  the  twenty-third  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Boston,  May  23,  1950. 
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little  dissecting  and  a  few  hospital-amphitheatre  clinics.  To  obtain  a  degree, 
a  student  had  to  produce  evidence  of  attendance  at  the  lectures,  and  a 
certificate  from  his  preceptor ;  then  he  had  to  pass  a  majority  of  the  nine 
oral  examinations  each  lasting  five  to  ten  minutes.  And  yet  under  this 
system  of  “  free  enterprise  ”  America  can  boast  of  many  eminent  physi¬ 
cians  during  that  period,  due  chiefly  to  native  ability  and  to  the  integrity 
of  both  “  apprentice  ”  and  “  preceptor.” 

So  was  the  case  of  Doctor  Fitz  who  made  the  utmost  of  this  system. 
After  graduating  from  Harvard  College  in  1864  he  began  his  medical  study 
under  Jeffries  Wyman,  eminent  anatomist  and  biologist,  and  attended 
the  lectures  at  the  Harvard  Medical  School,  then  in  its  eighty-first  year. 
After  a  year’s  internship  at  the  Boston  City  Hospital  in  1867,  then  newly 
organized,  he  received  the  doctor’s  degree  in  1868.  Circumstances  made 
possible  his  study  for  the  next  two  years  in  Vienna,  Berlin,  Paris  and 
London;  he  devoted  himself  there  to  clinical  medicine  and  especially  to 
pathology  under  Virchow,  learning  methods  and  ideas  which  served  him 
throughout  his  life. 

He  returned  to  Boston  in  1870  exceptionally  well  equipped  and  was 
immediately  appointed  instructor  in  pathological  anatomy  at  the  Harvard 
Medical  School  and  microscopist  at  the  Massachusetts  General  Hospital. 
Rising  steadily  to  be  head  in  this  department  from  1872  to  1892,  at 
the  age  of  49  he  became  professor  of  theory  and  practice  of  medicine 
and  visiting  physician  at  the  Hospital,  serving  with  distinction  in  these 
influential  positions  until  his  retiring  age  at  65  in  1908. 

He  became  a  teacher  at  Harvard  at  the  very  propitious  time  when 
President  Eliot  had  initiated  his  comprehensive  educational  reform  in 
all  departments,  including  the  medical  school,  which  made  Harvard  the 
great  university  it  is  now.  Under  Eliot’s  strong  influence  the  Medical 
Faculty  adopted  in  1871  a  progressive  graded  medical  course  covering 
three  full  years,  with  provision  that  the  students’  examinations  should  be 
annual  and  in  writing  and  that  none  should  receive  the  medical  degree 
without  having  passed  the  examination  in  every  department  of  instruction. 
The  students  had  been  divided  into  three  classes  and  a  new  order  of 
studies  was  established  with  provision  for  the  teaching  of  the  basic 
medical  sciences  by  the  laboratory  method  by  full-time  teachers.  Physio¬ 
logical  and  chemical  laboratories  were  established  and  Henry  Pickering 
Bowditch  and  Edward  S.  Wood  were  appointed  assistant  professors, 
respectively  of  physiology  and  chemistry,  to  serve  full  time. 

President  Eliot  had  been  vigorously  supported  in  this  revolution  by 
the  dean  of  the  Medical  School,  Dr.  Calvin  Ellis,  and  it  is  significant 
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that  it  was  the  latter  who  had  nominated  Doctor  Fitz  for  the  instructor- 
ship  in  pathological  anatomy,  to  conduct  recitations  which  he  himself  had 
been  in  the  habit  of  conducting.  In  1874  Dr.  Fitz  was  made  secretary 
of  the  Medical  Faculty.  He  was  chosen  “  because  he  was  prompt  and 
accurate  in  administrative  work  and  possessed  to  a  high  degree  the  con¬ 
fidence  of  both  the  president  and  the  Faculty.” 

By  1880  the  Faculty  began  to  use  committees  of  its  members  to  pre¬ 
pare  its  work  and  to  examine  new  projects.  The  most  important  one  was 
the  committee  on  the  course  of  study.  Doctor  Fitz  was  a  member  of  it  from 
1881  to  1891  and  then  its  chairman  until  1908.  It  examined  and  reported 
to  the  Faculty  on  every  change  in  the  course  of  study  proposed  in  all 
those  years,  including  the  proposals  concerning  instruction  in  the  luw 
fourth  year.  It  exercised  the  difficult  function  of  discrimination  and 
comparison,  including  faculty  personnel  selection.  Dr.  Fitz  also  served 
on  other  important  committees,  the  executive  committee  and  those  on  the 
new  building  and  on  nominations.  In  President  Eliot’s  words; 

His  experience,  as  well  as  his  mental  habits,  fitted  him  particularly  for  this  task. 
He  had  himself  introduced  into  the  medical  school  the  teaching  of  pathology  with 
the  aid  of  the  microscope,  his  predecessor,  Dr.  J.  B.  S.  Jackson  having  dealt  solely 
with  the  gross  appearances.  His  early  teaching  in  the  School  was  in  a  scientific 
laboratory  subject,  his  later  on  the  clinical  side.  His  sympathies  with  the  various 
departments  in  the  School  were  therefore  broad,  and  he  thoroughly  understood  the 
function  of  laboratory  work  for  the  clinician  as  well  as  for  the  investigator  in  the 
fundamental  medical  sciences. 

Throughout  his  professional  career  Doctor  Fitz  had  been  intimately 
associated  with  the  Massachusetts  General  Hospital  playing  an  influential 
part  in  line  with  the  splendid  men  before  him  and  after  who  have  raised 
its  tradition  for  the  care  of  the  sick,  the  training  of  nurses  and  physicians, 
and  for  the  advancement  of  medicine  to  its  present  high  level.  It  was 
there,  and  at  the  Harvard  Medical  School,  the  two  always  intimately 
integrated,  that  his  administrative  wisdom  and  broad  vision  as  teacher 
set  the  pace  for  the  evolution  of  present  day  medical  education. 

In  1892  William  T.  Councilman  of  Johns  Hopkins,  long  associated 
with  William  H.  Welch,  succeeded  Doctor  Fitz  as  Shattuck  Professor  of 
Pathological  Anatomy,  undoubtedly  through  his  influence  and  desire  to 
strengthen  the  Faculty  by  the  precedent  of  infusing  new  blood  from 
another  university,  an  invigorating  innovation  at  Harvard. 

On  assuming  his  duties  as  professor  of  theory  and  practice  Doctor 
Fitz  gave  up  the  old  “  hospital  visit  ”  as  a  means  of  teaching  and 
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substituted  in  its  place  a  clinical  exercise  in  which  the  student  was  put  in  front  of 
the  patient  and  made  to  obtain  the  history,  make  the  examinations,  call  for  or  make 
examinations  of  blood  or  urine  or  sputum  or  any  other  aids  that  would  enable  him 
to  get  information  regarding  the  condition  of  the  patient.  All  of  this  had  to  be 
done  under  the  watchful  eye  of  the  professor,  who  insisted  on  accurate  and  logical 
statements  as  to  the  facts  obtained  from  the  history  or  examination  of  the  patient. 
At  the  end  of  the  exercise  Professor  Fitz  would  sum  up  the  principal  points  of  the 
case,  treating  the  subject  from  the  broadest  bearings  of  medicine.  This  exercise 
was  calculated  to  train  the  student  to  use  what  he  had  learned  in  the  laboratories 
and  from  his  books  and  other  instructors,  and  to  utilize  it  under  fire. 

This  direct  influence  on  students  is  aptly  expressed  in  the  resolutions 
passed  by  the  Aesculapian  Club  of  Boston  after  his  death  in  1913 : 

A  physician  and  pathologist  of  world-wide  reputation,  he  was  best  known  to  us 
as  a  teacher  whose  clinics  were  at  first  fearsome  because  of  the  keen  mind  that 
dominated  them;  later  enjoyable  and  inspiring  because  of  the  humor  and  affection 
which  appeared  to  his  students  as  they  grew  to  know  and  understand  him.  He  has 
left  to  us  a  training  in  accurate  observation  and  logical  deduction,  and  the  memory 
of  a  man  for  whom  our  feeling  of  awe  has  been  supplanted  by  one  of  love. 

In  1900,  stimulated  by  the  great  development  in  the  knowledge  of 
disease  processes  and  of  laboratory  methods  for  their  recognition.  Doctor 
Fitz  introduced  into  his  department  a  group  of  young  men  to  assist  in 
this  work,  among  them  Mark  W.  Richardson,  Elliott  P.  Joslin,  Franklin 
W,.  White,  George  S.  C.  Badger,  Arthur  K.  Stone,  Henry  A.  Christian, 
Joseph  H.  Pratt,  and  Francis  W-  Palfrey.  A  program  was  organized  for 
elementary  instruction  to  small  sections  of  second-year  students  supple¬ 
mented  by  more  advanced  work  in  the  third  year.  Later,  fourth-year 
courses  were  started  in  the  hospital  wards  and  laboratories  whereby 
patients  were  under  continuous  observation  by  the  students.  And  subse¬ 
quently  opportunity  was  made  available  for  original  clinical  research 
both  at  the  School  and  in  the  hospitals.  Francis  Weld  Peabody  began 
his  fruitful  career  tinder  this  innovation  while  still  a  fourth-year  student. 

At  the  beginning  of  that  year  (1907)  Dr,  Joseph  H.  Pratt,  just  back 
from  study  in  Germany,  procured  the  approval  of  his  chief,  and  “  the 
somewhat  reluctant  consent  of  the  Faculty  ”  to  establish  a  laboratory  of 
clinical  investigation  and  Peabody  enlisted  as  his  first  student.  Writing 
at  that  time  to  his  friend,  William  James,  Jr.,  Peabody  says: 

Here  I  am  starting  on  my  last  lap  at  the  School,  and  very  pleasant  it  promises 
to  be.  The  year  is  entirely  elective,  and  there  is  a  new  laboratory  course  in  which 
I  am  the  only  student.  It  is  like  going  through  the  woods  without  a  path,  and 
wondering  where  you  are  coming  out.  .  .  . 
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He  devoted  the  whole  year  to  a  laborious  research  on  typhoid  fever 
at  the  expense  of  attractive  clinical  electives,  but,  as  he  later  acknowledged, 
it  gave  him  his  first  realization  of  the  fact  that  medicine  is  a  growing 
thing  and  should  be  learned  not  merely  from  books  and  instruction  but 
from  exploring  the  unknown.  Many  years  later  when  Dr.  Pratt  visited 
the  Thorndike  Memorial  Laboratory  at  the  Boston  City  Hospital  of  which 
Peabody  was  chief,  the  latter  said,  “  I  want  you  to  regard  these  men 
working  here  as  your  scientific  grandchildren.”  There  was  also  the  impli¬ 
cation  that  they  were  the  scientific  great  grandchildren  of  Doctor  Fitz. 
More  directly  Doctor  Fitz  had  influenced  young  Peabody  in  his  choice  of  a 
career  in  “  academic  clinical  medicine  ”  then  almost  without  precedent 
in  this  country.  It  involved  prolonged  training  under  various  masters 
and  the  postponement  of  breadwinning  for  the  ultimate  possibility  of 
leadership  in  scientific  medicine. 

Doctor  Fitz’s  relationship  to  the  young  men  within  the  sphere  of  his 
personal  influence  is  further  shown  admirably  in  a  note  by  Henry  A. 
Christian : 

Dr.  Fitz  was  an  inspiration  to  me  and  a  fine  friend  who  gave  me  much  valuable 
advice.  He  was  the  only  man  in  Boston  enough  ahead  of  his  time  to  advise  Joe 
Pratt  and  myself  to  become  consultants  without  a  long  period  in  the  practice  of 
family  medicine.  He  advised  us  to  spend  the  time  when  we  had  no  patients  in 
consultation  in  work  in  the  laboratory,  the  library  and  the  hospital  so  as  by  study 
to  learn  more  of  the  various  fields  of  medicine  than  could  be  done  were  we  busied 
with  private  practice  and  to  do  teaching  work  wherever  we  could  find  a  chance. 

Doctor  Fitz  also  felt  the  obligation  of  the  leaders  in  medicine  to  the 
general  practitioners  and  through  tliem  to  the  public.  He  was  one  of 
the  original  incorporators  of  the  Boston  Medical  Library.  He  was  active 
in  the  medical  societies,  demonstrating  pathological  specimens  and  reading 
papers,  thus  extending  his  knowledge  and  influence  to  the  ranks  of  the 
medical  profession.  Two  papers  particularly  are  noteworthy:  “Some 
Surgical  Tendencies  from  a  Medical  Point  of  View,”  an  address  in  1901 
before  the  New  York  Academy  of  Medicine,  and  “  The  Borderland 
between  Medicine  and  Surgery,”  his  presidential  address  at  the  Congress 
of  .American  Physicians  and  Surgeons  in  1907.  In  these  he  reviewed 
the  reciprocal  relations  of  the  physician  and  the  surgeon,  encouraging  their 
hearty  cooperation,  advising  restraint  on  too  radical  tendencies  of  the 
surgeon  and,  on  the  other  hand,  advocating  more  ready  resort  to  surgery 
on  the  part  of  the  physician.  And  not  least  he  was  a  pioneer  in  advocating 
before  legislative  bodies  their  obligation  to  the  general  public  through 
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laws  regulating  medical  practice,  the  reporting  of  vital  statistics  and  the 
control  and  prevention  of  infectious  diseases.  His  interest  in  preventive 
medicine  prompted  his  excellent  account  of  the  first  important  effort  in 
.America  in  the  prevention  of  disease,  viz.,  his  essay  entitled  “  Zabdiel 
Boylston,  Inoculator  and  the  Epidemic  of  Small-pox  in  Boston  in  1721.” 

In  estimating  the  importance  and  influence  of  Reginald  Heber  Fitz’s 
work  it  is  well,  then,  to  stress  not  only  his  brilliant  contributions  to  the 
understanding  of  appendicitis  and  pancreatitis,  but  also  his  great  part 
in  the  evolution  of  present-day  medical  education  and  practice  in  America. 


PUBLICATIONS  BY  REGINALD  HEBER  FITZ  ON 
MEDICAL  EDUCATION  AND  PRACTICE: 

The  Four  Years’  Course  at  the  Harvard  Medical  School.  Boston  Medical  and 
Surgical  Journal,  126:599-600,  1892. 

Shall  There  Be  a  Four  Years’  Course?  Ibid.,  127:225,  1892. 

The  Duties  and  Dangers  of  a  Doctor’s  Life.  Ibid.,  128 : 303,  1893. 

The  Rise  and  Fall  of  the  Licensed  Physician  in  Massachusetts.  1781-1860. 
Transactions  of  the  Association  of  American  Physicians,  9: 18,  1894. 

The  Legislative  Control  of  Medical  Practice.  Boston  Medical  and  Surgical 
Journal,  volume  130,  1894. 

The  Practice  of  Medicine.  Philadelphia  and  London,  1897  (with  Horatio  C. 
Wood). 

Some  Surgical  Tendencies  from  a  Medical  Point  of  View.  Boston  Medical  and 
Surgical  Journal,  145:693-690,  1901. 

The  Borderland  of  Medicine  and  Surgery.  Ibid.,  156:655-662,  1907. 

Zabdiel  Boylston,  Inoculator  and  the  Epidemic  of  Small-pox  in  Boston  in  1721. 
Johns  Hopkins  Hospital  Bulletin,  22:315-327,  1911. 

Continued  Versus  Interrupted  Hospital  Service.  Boston  Medical  and  Surgical 
Journal,  166:399-400,  1912. 
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FRANCIS  R.  PACKARD  AND  HIS  ROLE  IN  MEDICAL 
HISTORIOGRAPHY  * 

w.  B.  McDaniel,  ii 
I 

The  death  of  Francis  Randolph  Packard,  M.  D.,  in  his  native  city, 
Philadelphia,  18  April  1950,  removed  from  the  scene  the  last  survivor  of 
the  three  men  who  were  the  leading  spirits  of  the  first  substantive  genera¬ 
tion  of  American  medical  historiography.  Fielding  H.  Garrison,  born 
in  the  same  year  as  Dr.  Packard,  1870,  died  in  1935.  Victor  Robinson, 
bom  in  1886,  died  in  1947. 

The  19th  century  had  produced — in  the  works  of  such  men  as  Thacher, 
Toner,  Gross,  Green,  Billings,  for  instance — medico-historical  studies  that 
are  useful  today.  Nor  should  we  overlook  the  stimulating  influence  of 
the  bibliophilic  and  historical  activities  of  Weir  Mitchell,  Osier,  William 
H.  Welch.  Nevertheless,  there  was  in  this  country,  in  the  19th  century, 
nothing  resembling  a  medico-historical  “  movement.”  There  were  no 
outstanding  medical  historians  working  steadily  in  the  field  and  in  large 
dimensions ;  there  were,  therefore,  no  disciples,  and  an  audience  that  was 
unquestionably  smah  and  non-cohesive.  Packard’s  History  of  Medicine 
in  the  United  states,  1901 ;  Robinson’s  Pathfinders  in  Medicine,  1912 ;  and 
Garrison’s  Introduction  to  the  History  of  Medicine,  1913,  introduced  in 
a  perspicuous  way  three  writers  whose  quite  disparate  temperaments  and 
talents  had  a  common  ground  only  in  a  passionate  love  for  the  discipline, 
which  each  was  singularly  successful  in  communicating  to  others.  What¬ 
ever  we,  and  those  who  come  after  us,  may  think  of  the  merits  of  their 
respective  work  and  influence,  it  is  essential,  first,  to  view  them  in  this 
historical  perspective.  They  were  the  pioneers  who  so  prepared  our  minds 
that  the  advent  of  an  Institute  of  the  History  of  Medicine,  and  a  more 

*  In  preparing  this  memoir  of  a  man  whose  perse  i<al  charm  and  solid  attainments  tended 
to  disarm  those  who  came  in  contact  with  him,  the  writer  attempted  to  keep  constantly 
in  mind  the  fact  that  the  memoir  was  designed  for  a  historical  journal.  Further,  Dr. 
Packard  himself,  in  the  introduction  to  the  second  edition  of  his  History  of  Medicine  in 
the  United  States,  vigorously  laid  down  what  the  memoir  should  not  be:  “Many  bio¬ 
graphies  of  prominent  medical  men  are  marred  by  the  fact  that  they  are  written  as 
memorials  in  a  strain  of  adulation  incompatible  with  historical  accuracy.”  This  memoir 
was  written,  therefore,  not  in  the  strain  of  undiluted  adulation  that  Dr.  Packard  recog¬ 
nized  as  being  inimical  to  the  work  of  the  historian,  but  with  as  much  objectivity  as  the 
writer  was  able  to  command.  Its  deficiencies  of  knowledge  and  of  vision  will  in  time, 
of  course,  be  repaired  by  others. 
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(From  an  oil  portrait  by  Justin  Pardi  in  the  possession  of  the  College  of  Physicians  of 

Philadelphia.) 
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professionalized  concept  of  medical  historiography,  in  the  third  decade 
of  the  century,  seemed  to  many  quite  logical  developments  instead  of  the 
quixotic  or  unwelcome  guests  they  would  have  seemed  two  decades 
earlier. 

II 

Those  who  know  Philadelphia  know  that  it  is  one  of  the  few  cities  in 
the  United  States  boasting  an  aristocracy  based  on  the  arbor  consanguini- 
tatis  rather  than  on  wealth  primarily.  Dr.  Packard  was  born  into  this 
aristocratic  microcosmos  on  23  March  1870,  the  son  of  a  prominent 
surgeon,  John  H.  Packard,  and  his  wife,  Elisabeth  Wood,  member  of  a 
family  well-known  in  American  medicine.  This  accident  of  birth  pro¬ 
foundly  affected  Dr.  Packard’s  life-pattern,  as  had  been  the  case  with 
S.  Weir  Mitchell,  and  therefore  it  cannot  be  summarily  dismissed  in  any 
conscientious  consideration  of  his  professional  contributions. 

Except  for  a  period  of  post-graduate  work  in  Baltimore,  with  Osier, 
at  the  latter’s  invitation.  Dr.  Packard’s  formal  education  was  obtained 
entirely  in  Philadelphia.  His  longest  absence  thereafter  from  the  Phila¬ 
delphia  scenes  and  persons  so  dear  to  him  was  occasioned  by  his  military 
service  in  the  first  World  War,  when  for  about  twenty  months  he  was 
stationed  in  France  and  Belgium.  Except  for  the  early  personal  contact 
with  Osier,  this  appears  to  have  been  the  most  stimulating  experience  in 
his  life ;  one  suspects  that  he  would  have  traveled  more  widely  and  often 
in  subsequent  years,.had  circumstances  permitted. 

Dr.  Packard  was,  for  many  years,  a  very  busy  man.  His  “  bread  and 
butter,”  the  “  chasing  of  ‘  that  damned  guinea,’  ”  as  he  called  it,  was  a 
large  and  fashionable  otorhinolaryngological  practice  carried  on  until  the 
end.  It  is  said  that  “What  does  Dr.  Packard  say  about  it?”  was  the 
common  question  put  in  a  Philadelphia  drawing-room  on  the  voicing  of 
a  complaint  concerning  a  disorderly  ear,  nose,  or  throat.  In  the  earlier 
years  of  the  century,  he  was  also  for  a  period  professor  of  diseases  of  the 
nose  and  throat  at  the  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine — for  two  years,  dean  of  the  College.  For  the  five  years  1901- 
1906,  he  served  as  editor  of  the  American  Journal  of  the  Medical  Sciences, 
and  throughout  his  career  held  a  number  of  hospital  appointments.  He 
published,  from  1897  until  the  first  World  War,  a  number  of  scientific 
papers,  as  well  as  his  Text-Book  of  Diseases  of  the  Nose,  Throat  and  Ear, 
but  thereafter  his  publications  fall  almost  exclusively  in  the  historical 
field.  Nevertheless,  he  maintained  his  affiliations  with  local  and  national 
associations  in  his  specialty  and  received  honors  from  them  in  later  years. 
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though  these  appear  to  have  been  in  recognition  rather  of  his  historical 
than  his  scientific  accomplishments.  One  gets  an  intimation  of  the  sound 
thinking  he  encouraged  in  his  professional  colleagues  from  his  presidential 
address  to  the  American  Otological  Society,  in  1936.  Referring  to  adverse 
criticisms  of  the  increasingly  scientific  character  of  the  Society’s  pro¬ 
grams,  he  has  this  to  say :  “  Our  meetings  in  recent  years  have  not  only 
afforded  a  medium  by  which  those  who  are  engaged  in  research  in  the 
physics,  physiologfy  and  pathology  of  the  organ  of  hearing  can  present  and 
discuss  their  work,  but  I  think  have  been  of  untold  value  to  those  of  us 
who  would  otherwise  be  ignorant  of  the  scientific  foundations  upon  which 
we  must  depend  if  our  practice  is  to  be  anything  but  empirical.  In  other 
words,  we  are  placing  otology  in  its  rightful  position  as  a  science,  instead 
of  an  art.” 

Many  of  Dr.  Packard’s  afternoons  were  devoted  to  the  affairs  of  the 
several  Philadelphia  institutions  in  which  he  was  interested.  Chief  among 
these  were  the  Pennsylvania  Hospital,  founded  in  1751,  with  which  his 
father,  an  older  brother,  and  he  himself  were  long  connected,  of  which 
he  wrote  a  history  ( 1938) ,  and  in  which  he  died ;  the  College  of  Physicians 
of  Philadelphia,  founded  in  1787,  which  he  served  at  one  time  or  another 
as  secretary,  honorary  librarian,  chairman  of  the  Section  on  Medical 
History,  president,  and  member  of  Council,  and  to  which  he  bequeathed 
his  medico-historical  library;  the  Library  Company  (now  merged  with 
the  Free  Library  of  Philadelphia),  founded  in  1731,  which  he  served  as 
a  director  and  as  president ;  the  American  Philosophical  Society,  founded 
in  1743,  of  which  he  was  curator  from  1946  until  his  death;  the  Free 
Library  of  Philadelphia,  of  which  he  was  elected  a  trustee  and  director 
in  1938.  As  may  be  gathered,  the  magnet  here  was  the  old  and  distin¬ 
guished  institution,  especially  one  with  an  important  library  attached  to  it. 
His  commitments  to  these  institutions  were  discharged  with  a  quite 
remarkable  fidelity;  he  knew  their  histories  usually  better  than  anyone 
else  did,  attended  meetings  with  uncommon  regularity,  and  established 
the  most  sympathetic  and  mutually  loyal  relationships  with  their  staffs. 

There  was,  in  addition,  a  full  social  schedule,  and  not  merely  that 
devolving  upon  an  amiable  husband  and  the  father  of  four  daughters. 
Dr.  Packard  was  of  a  convivial  nature  in  the  circles  in  which  he  felt  most 
at  home.  He  was  a  member  of  several  medical  and  non-n.edical  social  and 
literary  groups  (he  is  said  to  have  been  one  of  the  best-versed  members 
of  the  Shakspere  Society  of  Philadelphia),  whose  meetings  he  attended 
with  the  same  fidelity  and  personal  enjoyment  that  characterized  his 
institutional  activities. 
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There  was,  finally,  his  own  library,  his  own  books,  to  which  he  repaired 
for  the  only  recreation  that  he  permitted  himself  or  indeed  desired.  The 
green  walls,  shelved  to  the  ceiling,  could  not  contain  all  of  the  books  that 
he  could  not  part  with ;  they  filled  his  office,  his  waiting  room,  his  bedroom, 
and  they  were  not  to  be  touched  by  unappreciative  hands.  The  medico- 
historical  collection  was,  of  course,  extensive,  but  possibly  no  more  so  than 
the  collections  in  English  and  French  literature,  for  Dr.  Packard  was  as 
well-read  in  such  worthies  as  Montaigne,  Rabelais  (the  satirist  as  well  as 
the  physician),  and  Voltaire,  Dickens  and  Trollope  as  he  was  in  their 
medical  contemporaries.  He  did  not  pursue  the  rare  edition  or  the  fine 
binding.  There  was  nothing  at  all  precious  about  his  love  of  books;  he 
loved  them  for  their  associations,  for  the  information  and  the  mental 
stimulation  that  they  gave  him. 

Ill 

Short  of  stature,  rather  large-boned  for  his  height.  Dr.  Packard 
developed  in  his  later  years,  a  scholarly  stoop  and  ventral  embonpoint 
symptomatic  perhaps  of  both  his  scholastic  and  less  ascetic  interests.  The 
two  features  one  might  have  been  most  conscious  of  were  his  eyes,  dull 
and  opaque  when  he  was  bored,  remarkably  lively  when  his  interest  was 
aroused ;  and  his  hair,  curiously  parted  in  an  uneven  line  at  the  side  and 
maintaining  a  youthful  color  until  the  end.  His  voice  was  nasal,  somewhat 
rasping,  monotonous  in  inflection.  An  addiction  to  the  aside  (and  his 
asides  frequently  put  considerable  strain  on  his  neighbor’s  composure) 
perhaps  accounted  for  a  tendency  to  talk  out  of  the  side  of  his  mouth  in 
open  conversation. 

Dr.  Packard’s  ordinary  manner  outside  of  his  office  might  be  called 
brusquely  genial  and  hearty;  but  he  was  uncommonly  sensitive  to  any 
comment  that  appeared  to  him  to  be  adversely  critical  of  his  information 
or  his  literary  work.  As  the  preface  to  the  second  edition  of  his  History 
of  Medicine  in  the  United  States  confirms,  he  was  quite  aware  of  the 
charges  of  dilettantism  and  antiquarianism  that  were  leveled  at  him, 
increasingly  as  the  years  went  by.  He  took  refuge  usually  in  the  “  avo¬ 
cation  ”  formula.  One  suspects  the  truth  to  be  that,  while  he  was  quite 
capable  of  recognizing  the  distinctions  between  his  work  and  that  of  more 
substantial  historians,  he  had  neither  the  type  of  intellect  nor  rounded 
medical  education  for,  nor  an  interest  in,  coming  to  grips  with  large 
and  involved  issues  not  dependent  primarily  on  picturesque  figures  in 
picturesque  times,  and  he  knew  it.  The  defense  was  a  conventional  one 
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aimed,  in  all  likelihood,  merely  at  reconciling  for  his  own  comfort  criti¬ 
cisms  which  he  was  too  intelligent  and  honest  not  to  admit  the  validity  of 
(at  least  implicitly)  and  his  own  disinclination  to  depart  from  his  natural 
interests  and  methods.  Essentially  modest  and  unpretentious,  capable 
of  deep  feeling,  he  quite  humanly  welcomed  the  admiration  and  affection 
of  those  who  looked  up  to  him,  but  he  indulged  in  himself  no  illusions 
aboiit  himself  or  his  historical  work. 

Despite  his  frequent  deprecatory  manner.  Dr.  Packard  was  a  man  of 
strong  convictions  and  had  the  courage  to  express  them.  These  convic¬ 
tions  were  consistently  conservative  and  seldom  reversible  by  argument. 
In  politics,  he  was  a  Republican;  in  his  church  affiliation.  Episcopalian. 
It  is  said  on  the  best  authority  that  his  religious  convictions  were  deep  and 
genuine.  He  held  certain  prejudices,  which  to  some  extent  he  allowed  to 
govern  his  professional  and  social  activities;  but  basically  he  was  of  an 
extremely  friendly  disposition  and  quickly  warmed  up  to  anyone  sharing 
his  intellectual  interests.  He  had  a  marked  taste  and  a  superlative  memory 
for  the  anecdote  scandalcuse.  His  ancestry,  the  climate  of  his  class  and 
the  strong  influence  of  Osier  upon  him  as  a  young  man,  imbued  him  with 
a  warm  admiration  for  the  British. 

Dr.  Packard  was  exceptionally  hospitable,  and  indeed  his  combined  home 
and  office,  at  302-304  S.  19th  St,  was  something  of  a  mecca  for  medico- 
historical  pilgrims.  He  was  not  only  accessible  but  patently  so — repeatedly, 
for  instance,  urging  a  librarian  of  his  acquaintance  not  to  fail  to  bring  to 
him  any  interesting  visiting  historian  who  turned  up  in  the  library.  His 
large  correspondence  was  handled  with  the  same  conscientious  (sometimes 
sardonically  amused)  effort  to  be  helpful  that  characterized  all  of  his 
activities.  As  a  consequence,  it  was  a  common  experience  for  a  Phila¬ 
delphian,  when  in  medico-historical  circles  elsewhere,  to  be  asked  first  and 
frequently,  “  How  is  Dr.  Packard  ?  ”.  He  had  affectionate  friends  and 
admirers  not  only  in  his  native  city  but  wherever  anything  is  known  of 
American  medical  historiography.  They  respected  his  wide  learning, 
enjoyed  his  earthy  humor,  and  were,  in  many  cases,  grateful  for  the 
encouragement  and  practical  help  he  had  given  them  in  their  historical 
efforts.  The  things  he  wrote  about  interested  them;  the  things  they 
wrote  about  might  or  might  not  interest  him;  but  he  was  happy  that 
his  beloved  study  of  medical  history  was  being  pursued  in  many  parts 
of  the  country,  and  no  more  aware  than  he  should  be  of  his  influential 
part  in  the  movement. 
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IV 

Packard’s  tangible  contributions  to  medical  historiography  consist  of 
four  books  written  by  himself;  three  edited  and  contributed  to  by  him; 
60-odd  articles,  lectures,  etc.;  and  the  Annals  of  Medical  History,  whose 
twenty-five  volumes  (except  for  three  numbers)  were  edited  by  him. 
With  at  least  one  paper  yet  to  appear,  as  these  lines  are  written,  the 
publications  span  somewhat  more  than  half  a  century,  from  1898  to 
the  present. 

The  History  of  Medicine  in  the  United  States  will  perhaps  vie  with 
the  long  file  of  the  Annals  for  the  position  of  being  Packard’s  chef 
d’ oeuvre.  It  had  no  exact  predecessor,  even  as  it  has  had  no  exact  successor. 
It  is  precisely  what  its  author  described  it  as  being  when  he  suggested, 
in  the  preface,  that  “  it  should  be  regarded  rather  as  a  series  of  essays 
and  compilations,  than  in  the  light  of  a  continuous  historical  work.” 
First  printed,  in  1901,  as  a  volume  of  542  pages,  with  a  list  of  67 
“authorities,”  it  was  republished,  in  1931,  in  two  volumes  totaling 
1,348  pages  and  containing  a  bibliography  of  approximately  370  titles. 
Since  neither  edition  attempts  to  carry  the  story  beyond  the  19th 
century,  these  measurements  afford  a  partial  index  to  the  development 
of  American  medico-historical  writing  in  the  first  three  decades  of  the 
present  century,  the  decades  in  which  the  triumvirate.  Garrison, 
Packard,  and  Robinson,  were  most  active. 

The  design  and  the  methods  employed  in  the  second  edition  of  the 
History  varied  not  a  whit  from  those  adopted  in  the  first  edition  of  thirty 
years  earlier.  The  virtues  are  precisely  the  same:  an  unequalled  wealth 
of  important  facts  collated  from  secondary  sources  with  commendable 
accuracy;  the  inadequacies  were  likewise  carried  over  intact:  lack  of 
original  research  and  seeming  inability  to  distinguish  between  the 
trivial  and  the  significant.  A  pioneer  work  still  indispensable  to  his¬ 
torians,  and  historically  important,  its  usefulness  could  be  extended  in¬ 
definitely  on  much  its  own  terms,  if  it  were  shorn  of  its  antiquarianisms 
and  revised  to  include  material  published  in  the  last  twenty  years. 

The  Life  and  Times  of  Atnbroise  Pare.  .  .  .  With  a  New  Translation 
of  His  Apology  and  an  Account  of  His  Journeys  in  Divers  Places  and 
his  Guy  Patin  and  the  Medical  Profession  in  Paris  in  the  XVIIth 
Century  were  unquestionably  by-products  of  Packard’s  military  service 
in  France  and  Belgium  in  the  years  immediately  preceding,  when  his 
interest  in  French  history  was  immensely  quickened.  Both  show  his 
characteristically  conscientious  coverage  of  secondary  sources  and  each 
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subject  offered  splendid  opportunities  for  discursions  into  the  quaint 
and  the  anecdotal.  The  excuse  for  a  new  translation  of  Fare’s  Apologie 
et  Traite  was  that  Johnson’s  (17th  century)  “old  English  is  in  many 
instances  too  crude  for  modern  readers.”  It  is  questionable,  however, 
whether  Packard’s  translation  falls  more  gratefully  on  modern  ears. 
One  instance,  taken  at  random,  may  suffice  to  illustrate  the  general 
tenor  of  the  translation.  Johnson  renders  one  passage  as  follows:* 
Moreover  the  pincers  with  which  ajter  the  section,  the  flesh  is  againe 
dilacerated,  while  he  thinkes  to  draw  the  vessells  out  which  are  drawne 
in  toward  their  originall,  bring  no  lesse  paine  than  the  cantering  irons 
doe.  Packard’s  version  is :  *  Moreover,  this  the  forceps  with  which,  after 
the  section,  he  once  more  tears  the  flesh,  while  he  thinks  it  possible  to 
draw  forth  the  vessels  which  are  drawn  back  towards  their  origin,  brings 
no  less  pain  than  the  hot  iron.  An  interesting  illustration  of  Packard’s 
learning  and  the  sometimes  confusing  direction  his  desire  to  compliment 
might  take  is  afforded  in  the  foreword  to  the  second  edition  of  the 
Pare.  Here  he  begins,  “  The  old  French  proverb,  ‘  a  good  wine  needs 
no  bush  which  obviously  translates  or  equates  an  unidentified 

French  proverb  (A  bon  vin,  point  d’enseigne?)  with  words  that  his 
Anglo-American  reader  must  inevitably  associate  first,  and  perhaps  only, 
with  the  very  English  author  of  As  You  Like  It. 

The  Pare  and  the  Patin  were  frankly  intended  to  do  nothing  more 
than  communicate  to  Anglo-American  readers  Packard’s  largely  war- 
time-inspired  enthusiasm  for  two  medical  worthies  of  an  allied  nation 
whose  history  appealed  greatly  to  his  taste  for  picturesque  and  highly 
flavored  scenes  and  personalities.  There  is  no  doubt  that  they  served  to 
interest  the  public  they  were  designed  for  and  to  increase  the  growing 
prestige  of  the  author  as  a  medical  historian  with  this  public.  It  is. 
therefore,  not  much  to  the  point  to  note  that  these  readable,  handsomely 
produced  books  contributed  nothing  that  was  original  and  that  they 
remained  so  consistent  to  their  purpose  that  there  is,  for  instance,  no 
mention  in  the  Pare  of  the  text  used  for  the  translation  of  the  Apologie 
et  Traite]  nor,  in  the  Patin,  of  the  text  used  for  the  translation  of  the 
letters.  In  the  latter,  indeed,  one  may  only  suppose  that  the  translations 
were  made  by  Packard  himself,  for  the  translator  is  nowhere  named. 
The  Lancet’s  review  *  of  the  first  edition  of  the  Pare  noted  the  mis- 

^  Pare,  Ambroise,  The  zvorkes  .  .  .  translated  by  Th.  Johnson.  London,  1634.  P.  1134. 

*  Packard,  F.  R.,  The  life  and  times  of  Ambroise  Pare  ...  2d  ed.  New  York,  1926. 
P.  131. 

•Lancet,  2: 1223,  1921. 
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spelling  of  Thomas  Johnson’s  name  on  the  frontispiece  and  in  the  list 
of  illustrations,  and  observed  that  the  mistakes  should  be  corrected.  In 
the  second  edition,  the  spelling  is  corrected  in  the  list  of  illustrations  but 
not  on  the  frontispiece,  where  the  legend  still  spells  it  Johnston,  directly 
below  a  reproduction  of  the  title-page  of  the  first  edition  of  Johnson’s 
translation,  which  of  course  shows  his  name  correctly  spelled.  Packard 
had,  nevertheless,  a  very  real  respect  for  accuracy,  sometimes  referred 
to  Garrison’s  “  touchiness  ”  when  errors  in  his  book  were  called  to  his 
attention,  but  was  himself  sensitive  in  the  same  way.  It  seems  probable 
that  he  did  everything  possible  to  ensure  the  factual  accuracy  of  his 
copy  before  it  was  sent  to  the  printer — and  then  assumed  that  his 
personal  responsibilities  had  been  fully  discharged. 

Packard’s  last  book,  his  Some  Account  of  the  Pennsylvania  Hospital, 
published  in  1938,  follows  in  general  the  title,  format,  and  typography  of 
Benjamin  Franklin’s  account,  published  in  1754.  It  is  largely,  as  the 
author  confesses,  a  re-working  and  condensation  of  the  material  contained 
in  Morton  and  Woodbury’s  history  of  the  hospital  (1895 ;  rev.  ed.,  1897), 
with  a  few  personal  interpolations  and  additions  to  bring  the  story  up-to- 
date.  Illustrative  of  Packard’s  sometimes  overly  respectful  treatment  of 
“  authorities  ”  is  his  carrying  over  of  Morton’s  date  of  1787  for  the  date 
of  purchase  of  the  library  of  “  the  late  ”  Benjamin  Smith  Barton,  who 
died  in  1815. 

Between  the  first  edition  of  the  History  and  the  appearance  of  his  Pare, 
Packard  published  an  edition  of  William  Macmichael’s  The  Gold-Headed 
Cane,  with  an  introduction  by  Sir  William  Osier  and  a  brief  preface  by 
himself;  and  The  School  of  Salernum,  Regimen  sanitatis  Salernitanum: 
The  English  Version  by  Sir  John  Harington,  containing  a  46-page  history 
of  the  school  by  himself  and  an  11 -page  note  on  the  prehistory  of  the 
Regimen  contributed  by  Garrison.  Earlier  editions  of  both  classics  were 
scarce,  the  texts  were  well  calculated  to  nourish  the  growing  interest  in 
medical  history,  testified  to  by  both  Osier  and  Packard,  the  books  were 
easy  to  read  and  pleasant  to  look  at,  and  the  information  purveyed  by  the 
editor  seems  to  have  been  precisely  of  the  right  sort  and  presented  in 
the  right  vein  to  make  converts  of  many  physicians  with  literary  inclina¬ 
tions.  The  Gold-Headed  Cane,  incidentally,  inaugurated,  in  1915,  the 
association  with  the  publisher  who  was  to  serve  as  Packard’s  alter  ego 
from  then  on,  the  remarkable  Paul  Hoeber,  who  died  in  1937. 

There  is  no  indication  in  the  History  of  the  Pennsylvania  Hospital  Unit 
in  the  Great  War  that  it  was  edited  by  Packard,  but  that  it  was  is  authen- 
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ticated  by  the  words,  “  Edited  by  Francis  R.  Packard,”  entered  in  his 
own  hand  on  the  title-page  of  the  copy  presented  by  him  to  the  College  of 
Physicians  of  Philadelphia.  (Quotations,  on  the  title-page,  from  Shake¬ 
speare’s  King  John  and  Butler’s  Hudibras  might  well  have  given  him 
away,  in  any  case.)  The  253-page  book,  a  hodge-podge  of  memories 
and  personnel  records,  with  various  contributors  (whose  names  are  given, 
if  at  all,  at  the  head  of  the  chapters  but  not  in  the  Contents),  was  a  record 
rather  for  personal  remembrance  than  for  the  use  of  the  historian. 

Packard’s  shorter  pieces  are  remarkably  consonant  with  the  books,  in 
respect  of  general  subject  matter  and  method.  The  themes  may  be  roughly 
grouped  under  these  subject-headings:  early  American  medicine;  British 
medicine  of  the  same  period  or  earlier;  Osier;  medical  libraries;  out¬ 
standing  French  medical  figures.  You  have,  further,  more  or  less  expected 
occasional  preoccupations  with  such  subjects  as  syphilis  *  and  the  sterility 
of  Catherine  de  Medici.  Notable  is  the  almost  complete  absence  of  his¬ 
torical  studies  on  Packard’s  own  professional  specialty,  otorhinolaryngo¬ 
logy.  The  approach  is  consistently  biographical  rather  than  ideological, 
with  color  rather  than  pertinence  often  predominating.  The  research  is 
conscientious  but  confined  (except  in  one  or  two  instances)  to  secondary 
sources,  which  are  not  always  critically  evaluated.  You  have,  finally,  a 
narrative  ability  which,  though  possibly  now  leaving  an  impression  of 
artlessness,  unquestionably  succeeded  in  doing  what  it  was  intended  to 
do — arouse  an  interest  in  medical  history  where  none  had  existed. 

It  has  been  said  that  Packard  did  not  edit  textually  the  material  that 
appeared  in  the  Annals  of  Medical  History  but  confined  his  editing  merely 
to  accepting  or  rejecting  material.  If  that  is  true,  as  seems  very  likely, 
he  had  of  course  some  eminent  precedents.  He  was,  however,  by  no  means 
the  passive  editor  that  that  might  imply.  There  is  ample  evidence  that  he 
was  ceaselessly  on  the  prowl  for  material,  writing  to  or  buttonholing 
likely  prospects  at  every  opportunity.  This  was  not  so  true  in  the  last 
years  of  the  Annals,  when  it  had  more  would-be  contributors  than  it  had 
subscribers,  but  in  the  earlier  years,  before  the  triumvirate  had  made  the 
furor  scribendi  inviting  and  respectable,  the  journal  would  certainly  have 
foundered,  had  not  someone  of  Packard’s  zeal,  prestige,  and  persuasive 
powers  been  in  the  editor’s  chair. 

The  cumulative  index  to  the  Annals,  1917-1942,  inevitably  reveals  the 
editor’s  personal  tastes  to  a  degree,  but  the  extraordinary  richness  and 
variety  of  the  indicated  contents,  added  to  our  knowledge  of  their  actual 

*  Four  of  his  scientific  papers  were  likewise  concerned  with  this  subject. 
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value,  show  Packard  in  a  more  nearly  celestial  light  than  that  thrown  upon 
him  by  any  of  his  other  historical  works.  Here,  granted  all  the  pressures 
that  might  have  been  brought  to  bear  upon  his  acceptances,  one  encounters 
the  closeted  mind  en  plein  air,  helping  to  extend  the  horizon  far  beyond 
the  limits  of  that  mind’s  own  natural  interests. 

V 

Of  the  triumvirate  that  created  this  first  substantive  generation  of 
Avnerican  medical  historiography.  Garrison  was,  of  course,  the  preeminent 
figure  and  exerted  the  soundest  influence.  Robinson,  less  conventional  than 
the  other  two,  had  many  admirers,  and  through  his  journal.  Medical  Life, 
his  publications,  his  press,  his  lecture  courses,  and  other  activities,  exerted 
an  influence  that  should  not  be  underestimated.  Neither  has  received 
adequate  study.  With  the  death  of  Packard,  their  generation  is  open  for 
review.  One  ventures  the  opinion  that  it  will  not  be  found  to  have  been 
a  wholly  harmonious  one,  for  the  leaders,  all,  were  rugged  individualists 
little  equipped  by  nature  for  mutual  understanding.  But,  pioneer-like, 
they  worked  hard  and,  to  a  point,  effectively.  Perhaps,  in  the  end,  none  of 
them  more  so  than  Francis  R.  Packard. 
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CURRICULUM  VITAE* 

23  March  1870,  Philadelphia,  Pa. 

John  Hooker  Packard  (M.  D.)  and  Elisabeth  (Wood)  Packard 
Elisabeth  Dwight  P.  (D.  1915) 

Charles  S.  W.  P.  (D.  1937),  Frederick  A.  P.  (M.  D.)  (D.  1902), 
John  H.  P.  (D.  1947),  George  R.  P.  (D.  1936) 

Rugby  Academy,  Phila. — University  of  Pennsylvania,  Biological 
Dept  (grad.,  1889) 

University  of  Pennsylvania,  Dept  of  Medicine  (M.  D.,  1892) — 
Johns  Hopkins  Hospital,  post-grad,  work  under  Osier  (1892- 
3?) — Pennsylvania  Hospital,  Phila.  (res.,  1894-95) 

Private  practice  from  1895-1950,  after  1898  confined  to  otorhin¬ 
olaryngology 

Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine; 
clinical  asst,  diseases  of  the  ear,  1897-99;  dean  of  the  College, 


*  Based  largely  on  a  curriculum  kindly  supplied  by  Mrs.  Packard,  a  photostatic  copy 
of  which  is  preserved  in  the  library  of  the  College  of  Physicians  of  Philadelphia.  It  may 
best  be  regarded  as  indicative  rather  than  authoritative  in  all  particulars.  It  was  not 
found  feasible  to  verify  all  of  the  facts  and  dates.  A  number  of  the  memberships  are 
known  not  to  have  been  held  continuously  from  election  until  death. 
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1899-1901;  prof.,  diseases  of  the  ear,  1901-07;  prof.,  diseases 
of  the  throat  and  nose,  1907-13;  emeritus  prof,  from  1913. 

University  of  Pennsylvania,  Dept,  of  Medicine:  instructor  in 
laryngology,  1900-02 

Hospital  Pennsylvania  Hospital — Children’s  Hospital — Bryn  Mawr  Hos- 

affiliatioHS  pital — Pennsylvania  Institution  for  the  Deaf  and  Dumb — 

Eastern  State  Penitentiary — State  Asylum  for  the  Insane, 
Norristown,  Pa. 

Editor  Journal  of  the  Eye,  Ear  and  Throat,  assoc,  ed.,  1899-1901 ; 

American  Journal  of  the  Medical  Sciences,  1901-06;  Lippin- 
cott’s  New  Medical  Series,  1903-1913;  Annals  of  Medical 
History,  1917-1942 

Military  Spanish-American  War:  1st  lieuL  and  asst  surgeon,  2d  Pa.  Vol. 

service  Inf.,  May-Oct.,  1898. 

World  War  1 :  15  May  1917-25  Jan.  1919.  1st  lieut  Capt,  20 
Sept  1917.  Major,  1  Oct  1918.  Sailed  for  France  19  May 
1917.  Otolaryng;ologist  to  Base  Hospital  no.  10.  Anesthetist  at 
British  C.  C.  S.  no.  61,  July-Oct,  1917.  Centre  consult  on 
otolarygology.  District  of  Paris,  Sept.-Dec.,  1918. 

Memberships-  Academy  of  Stomatology  of  Phila.  (Elected  hon.  mem.,  1945) — 
Medical  American  Association  of  the  History  of  Medicine.  (Garrison 

and  allied  Lecturer,  1942) — American  Laryngological  Association.  (Pres., 
sciences  1930)  (Newcomb  Award,  1942) — American  Laryngological, 

Rhinological  and  Otological  Society — American  Medical  Asso¬ 
ciation — American  Otological  Society  (Pres.,  1935) — College 
of  Physicians  of  Phila.  (Elected  a  fellow,  1897;  from  1903 
until  his  death,  his  name  appeared  continuously  on  the  College 
calendar,  notably  in  the  following  connections :  councillor,  1906- 
08;  library  committee,  1908-13;  secretary,  1914-19;  chairman, 
section  on  medical  history,  1913-24;  honorary  librarian,  1920- 
27;  vice-president,  1928-30;  president,  1931-33;  censor,  1937- 
50) — Medical  Library  Association  (Pres.,  1913) — Pathological 
Society  of  Philadelphia — Pediatric  Society  of  Philadelphia — 
Royal  Society  of  Medicine  (London) 

-  American  Philosophical  Society  (Curator,  and  chairman,  hall 

Non-medical  committee,  1946) — Athenaeum  (Director,  1941) — Historical 
institutions  Society  of  Pennsylvania — Free  Library  of  Phila.  (Trustee  and 
director,  1938) — Library  Company  of  Phila.  (Pres,  of  Board, 
1935) — Musical  Fund  Society  (Pres.,  1943) — Society  for 
American  Studies. 

-  Charaka  Club  (New  York) — Franklin  Inn — J.  Atkins  Meigs’ 

Dining  and  Surgical  Assoc. — Medical  Club  (“  Club  of  19  ”) — Philobiblon 
literary  Club — Shakspere  Society  of  Phila. — Wistar  Association 

clubs 
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-  British  Officers’  Club — Delta  Psi  (fraternity) — Philadelphia 

Other  Club— Rittenhouse  Club — Rose  Tree  Hunt  Club — University 

clubs  Barge  Club 

Honorary  LL.  D.,  University  of  Pennsylvania,  1939 

degree 

Award  James  Newcomb  Award,  American  Ls.ryngological  Association, 

1942 

Married  (1)  Christine  B.  Curwen,  5  June  1899  (D.,  1901)  (2)  Margaret 

Horstman,  10  Feb.  1906 

Children  Margaret  (Mrs.  John  H.  W.  Rhein,  jr.),  1907 — Ann  (Mrs.  E. 

Perot  Bissell,  jr.),  1908 — Elizabeth,  1912 — Frances  Randolph 
(Mrs.  Peyton  R.  Biddle),  1919 
Died  18  April,  1950,  Philadelphia,  Pa. 

LIST  OF  WORKS  WRITTEN  OR  EDITED  BY  FRANCIS  R.  PACKARD  « 

I.  Scientific 
Books 

1897  1.  Notes  on  Dr.  H.  C.  Wood’s  lectures  on  therapeutics  at  the  University  of 

Pennsylvania.  Arranged  by  Francis  R.  Packard,  M.  D.  January, 
1897.  (Privately  printed.) 

1909  2.  T ext-book  of  diseases  of  the  nose,  throat  and  ear,  for  the  use  of  students 

and  practitioners.  Phila.,  Lippincott,  ®1909  ;  2d  ed.,  *1913. 

Articles,’’  etc. 

1897  1.  Scarlatiniform  eruptions  following  operation  or  traumatism,  M.  News 

70:  234-239,  1897. 

2.  An  analysis  of  two  hundred  and  twenty-one  cases  of  foreign  body  intro¬ 

duced  into  the  male  bladder  per  urethram,  with  report  of  a  recent  case, 
Ann.  Surg.  25:  568-599,  1897. 

3.  Amaurosis  following  intranasal  operation,  with  a  review  of  some  of  the 

uncommon  results  of  operations  within  the  nose,  M.  News  71 : 465-467, 
1897. 

*This  list  was  compiled  chiefly  from  the  following  sources:  1)  the  card  catalogue  of 
the  Library  of  the  College  of  Physicians  of  Philadelphia  and  reprints  in  the  library; 
2)  the  Quarterly  Cumulative  Index  Medicus  and  its  forerunners ;  3)  the  Packard  curricu¬ 
lum;  4)  the  ctunulativc  index  to  the  Annals  of  Medical  History,  published  in  1946.  It  is 
doubtless  not  complete  but  is  offered  as  a  list  fairly  representative,  one  hopes,  of  Dr. 
Packard’s  literary  productivity  over  half  a  century.  Grateful  acknowledgement  is  made 
to  Miss  Helen  Crawford,  librarian.  University  of  Wisconsin,  Medical  School  Library,  and 
to  Miss  Ada  L.  Floyd,  Cleveland  Medical  Library  Association,  for  location  of  the  place 
of  publication  of  two  of  the  historical  lectures. 

’  Almost  all  of  the  articles  were  read  at  medical  meetings,  and  many  of  them  were 
published  in  two  or  more  journals.  The  citations  used  are  to  the  journals  judged  to  be 
the  most  generally  accessible. 
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1898  4.  Reflex  disturbances  of  nasal  origin,  Phila.  M.  J.  2: 133-136,  1898. 

5.  A  healthy  regiment,  and  the  reason  it  was  so,  Charlotte  M.  J.  13  :  545- 
548,  1898. 

1899  6.  Traumatic  perforations  of  the  membrana  tympani,  Proc.  Phila.  County 

M.  Soc.  20:309-320,  1899. 

7.  Innocently  acquired  syphilitic  infection  of  the  throat,  J.  Eye,  Ear  & 

Throat  Diseases  4:204-207,  1899. 

8.  Syphilitic  perichondritis  of  the  auricle,  Phila.  M.  J.  3: 1424,  1899. 

1900  9.  Living  animal  organisms  in  the  ear,  Carolina  M.  /.  46: 121-125,  1900. 

1901  10.  Aural  manifestations  of  syphilis,  J.A.M.A.  36:316-320,  1901. 

11.  Two  cases  of  suppuration  of  the  parotid  gland  with  pus  in  the  external 

auditory  canal,  /.  A.  M.  A.  37: 450,  1901. 

12.  The  difficulties  attendant  upon  the  proper  treatment  of  diseases  of  the 

ear  in  dispensary  practice,  Phila.  M.  J.  S:  273-275,  1901. 

1902  13.  The  faucial  tonsils:  the  indications  for  their  removal  and  the  best 

methods  by  which  to  accomplish  it.  Internal.  Clin.  12th  ser.  3:240- 
246,  1902. 

14.  Somnolence  and  loss  of  memory  resulting  from  cholesteatoma  of  the 

middle  ear,  Af .  News  80 : 446-447,  1902. 

15.  Report  of  a  case  of  rapid  necrosis  of  the  temporal  bone  following  scarlet 

fever,  Ann.  Otol.,  Rhin.  &  Laryng.  11:  505-506,  1902. 

1903  16.  The  etiology  of  nasal  polypi,  with  especial  reference  to  their  association 

with  other  pathological  conditions,  Am.  J.  M.  Sc.  n.  s,  126:824-832, 
1903. 

1904  17.  The  value  of  early  incision  of  the  membrana  tympani  in  the  treatment 

of  acute  suppuration  of  the  middle  ear,  M.  News  85 :  534,  1904. 

18.  A  study  of  the  fatal  results  of  operations  upon  the  nose  and  throat. 
Laryngoscope  14:681-688,  1904. 

1905  19.  On  the  conservative  treatment  of  chronic  middle  ear  suppuration,  Af. 

Fortnightly  27:213-215,  1905. 

20.  [Report  of  a  case  of  accidental  vaccination  of  the  nose.],  Trans.  Am. 

Laryng.  Assoc.  27 :  345,  1905. 

21.  Report  of  two  cases  of  operation  for  the  radical  cure  of  suppurative 

otitis  media  complicated  by  the  presence  in  each  case  of  a  granulatio'.i 
(false)  membrane,  almost  occluding  the  external  auditory  canal, 
Trans.  Am.  Otol.  Soc.  9:43-48.  1905. 

22.  Syphilitic  manifestations  in  the  larynx  and  trachea,  Trans.  Am.  Laryng., 

Rhin.  &  Otol.  Soc.  (1905)  11:286-290,  1906.  (Also,  French  transl.. 
Arch.  Internal,  de  Laryng.  20:789-792,  1905.) 

1907  23.  Ophthalmological  manifestations  of  latent  diseases  of  the  nose  and  its 
accessory  sinuses;  report  of  illustrative  cases.  Laryngoscope  17  :  788- 
794,  1907. 

24.  Diseases  of  the  nasopharynx,  pharynx  and  tonsils.  In:  Osier,  W.,  and 
McCrae,  T.,  Modern  medicine.  Vol.  3,  pp.  586-604.  Phila.,  Lea,  1907 ; 
2d  ed.:  vol  2  (1914),  pp.  837-854  ;  3d  ed.:  vol.  4  (1927),  pp.  43-62. 


FRANCIS  R.  PACKARD  IN  MEDICAL  HISTORIOGRAPHY  79 

1908  25.  Pathologic  results  of  operations  on  the  turbinates,  J.  A.  M.  A.  50: 1686- 

1687,  1908. 

1909  26.  The  importance  of  the  thorough  sturf  "he  naso-pharynx  in  treatment 

of  diseases  of  the  ear,  Laryngosco^  .  176-580,  1909, 

27.  Adenoid  operations,  /.  /i.  M.  A.  53 :  t  f-  7,  1909, 

1910  28.  The  treatment  of  chronic  suppuratioi  ihe  middle  ear  by  the  general 

practitioner,  Therap.  Gaz.  3d  ser,  2t>  308-310,  1910. 

29.  The  clinical  aspects  of  deaf-mutism.  Laryngoscope  20  :  618-623,  1910. 

30.  History  of  a  case  of  recurrent  papilloma  of  the  larynx,  extending  over 

thirty  years,  during  which  two  thyrotomies  were  performed,  Ann. 
Otol.,  Rhin.  &  Laryng.  19:676-678,  1910. 

31.  A  fatality  following  the  removal  of  tonsils  and  an  adenoid  growth.. 

Am.  J.  M.  Sc.  140:  399-403,  1910. 

1912  32.  The  report  of  a  case  of  malignant  growth  of  the  larynx,  removed  by 

operation,  Ann.  Otol.,  Rhin.  <&•  Laryng.  21 : 408-410,  1912. 

33.  The  value  of  serum  injections  in  the  treatment  of  hemorrhage,  Trans. 
Am.  Otol.  Soc.  12:66-68,  1912. 

1913  34.  Cases  of  laryngeal  neoplasm,  Trans.  Am.  Laryng.,  Rhin.  &  Otol.  Soc. 

19:273,  1913. 

1915  35.  The  indications  for  the  removal  of  tonsils  and  adenoids  in  children, 

Therap.  Gaz.  3d  ser.  31 :  79-83,  1915. 

1916  36.  Report  of  the  removal  of  a  fragment  of  tracheotomy  tube  from  the  lung, 

six  years  after  its  inspiration,  Laryngoscope  26:  1371-1373,  1916. 

37.  Report  of  a  case  of  acute  mastoiditis  with  influenzal  meningitis.  Treat¬ 
ment  by  operation  on  the  mastoid  and  anti-influenzal  serum,  followed 
by  brain  abscess — operation — recovery,  Ann.  Otol.,  Rhin.  &  Larvng. 
25:706-709,1916. 

1917  38.  Exhibition  of  meningitis  case,  postoperative,  Trans.  Am.  Laryng., 

Rhin.  &  Otol.  Soc.  23:  239,  1917. 

1920  39.  Personal  observations  in  otolaryngology  in  France  during  the  war, 
Ann.  Otol.,  Rhin.  &  Laryng.  29’.  193-195,  1920, 

1925  40.  The  diagnosis  of  aural  syphilis,  Atlantic  M.  J.  28:624-626,  1925. 

II.  Historical 
Books 

1901  1.  The  history  of  medicine  in  the  United  States.  Phila.,  Lippincott,  1901; 

2d  ed. :  2  vols.  New  York,  Hoeber,  1931. 

1915  2.  Macmichael,  William.  The  gold-headed  cane.  With  an  introduction  by 

Sir  William  Osier  .  .  ,  and  a  preface  by  Francis  R.  Packard.  New 
York,  Hoeber,  1915.  Second  edition,  “  reprinted  December,  1919, 
from  plates  made  after  printing  the  first  edition,”  1920. 

1920  3.  The  School  of  Salernum,  Regimen  Sanitatis  Salernitanum :  the  English 
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1921  4. 

5. 

1925  6. 

1928  7 

1898  1 

1899  2 

3 

1900  A 

c 

i 

190112 


version  by  Sir  John  Harington;  History  of  the  School  of  Salemum 
by  Francis  R.  Packard,  and  a  Note  on  the  prehistory  of  the  Regimen 
by  Fielding  H.  Garrison.  New  York,  Hoeber,  1920. 

Li/e  and  limes  of  Ambroise  Pari  [1510-1590],  with  a  new  translation 
of  his  Apology  and  an  account  of  his  journeys  in  divers  places.  New 
York,  Hoeber,  1921 ;  2d  ed.,  1926. 

History  of  the  Pennsylvania  Hospital  Unit  (Base  Hospital  No.  10, 
U.S.A.)  in  the  Great  War.  New  York,  Hoeber,  1921.  (On  title- 
page  of  copy  presented  by  F.  R.  P.  to  the  College  of  Physicians  of 
Philadelphia,  in  his  hand:  “  Edited  by  Francis  R.  Packard”) 

Guy  Patin  and  the  medical  profession  in  Paris  in  the  XVIIth  century. 
New  York,  Hoeber,  1925.  (“  Reprinted,  with  additions,  from  Annals 
of  Medical  History  (Volume  IV,  Nos.  2,  3  and  4)  published  December 
1924  ”) 

Some  account  of  the  Pennsylvania  Hospital  from  its  first  rise  to  the 
beginning  of  the  year  1938.  Phila.,  Engle  Press  for  the  Pennsylvania 
Hospital,  1938. 


Articles,  etc. 

.  The  practice  of  medicine  in  the  New  England  colonies,  J.  A.  M.  A.  30: 
1080-1082,  1898.  (Read  before  the  H.  C.  Wood  Society  of  the  Uni¬ 
versity  of  Pennsylvania,  Oct.  21,  1897) 

!.  Early  methods  of  medical  education  in  North  America,  J.A.M.A.  32: 
635-640,  1899.  (Read  before  the  H.  C.  Wood  Society  of  the  Uni¬ 
versity  of  Pennsylvania,  Jan.  12,  1899) 

1.  The  care  of  the  sick  and  wounded  in  the  war  of  the  revolution,  N. 
Carolina  M.  J.  43:256-264  ;  315-321,  1899.  (An  address  delivered 
before  the  Judson  Daland  Medical  Society,  Jan.  8,  1899) 

k  Medical  societies  in  this  country  fotmded  prior  to  the  year  1787,  Phila. 
M.  J.  5:229-231,  1900.  (Read  before  the  College  of  Physicians  of 
Philadelphia,  Jan.  3,  1900) 

i.  The  earliest  recorded  autopsies  in  America,  Phila.  M.  J.  5: 410,  1900. 

(Read  before  the  Pathological  Society  of  Philadelphia,  Dec.  28,  1899) 
>.  Some  old  certificates  of  proficiency  in  medicine,  Phila.  M.  J.  5:  590-592, 
1900.  (Read  before  the  College  of  Physicians  of  Philadelphia,  Jan.  3, 
1900) 

7.-14.  “  A  series  of  twelve  articles  on  medical  men  prominent  in  the  civil 
and  military  affairs  in  the  revolutionary  times.”  Univ.  of  Pa.  M.  Bull., 
vol.  14,  1901/2  and  vol.  15,  1902/3.  (7.)  Joseph  Warren,  14:2-7; 
(5.)  John  Brooks,  William  Eustis,  and  Nathaniel  Freeman,  14: 34-37; 
(9.)  Josiah  Bartlett,  Matthew  Thornton,  14:91-92;  (10.)  Oliver 
Wolcott,  Jonathan  Arnold,  Jonathan  Odell,  14:132-135;  (11.)  Cad- 
wallader  Colden,  14:  176-179;  (12.)  Edward  Hand,  William  Irvine, 
14:303-305;  (IS.)  Hugh  Mercer,  John  Beatty,  15:55-58;  (14.)  The 
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military  service  of  the  medical  faculty  of  the  College  of  Philadelphia 
(University  of  Pennsylvania)  during  the  Revolution,  15:90-94. 
(Note:  the  Packard  curriculum  calls  for  succeeding  articles  in  this 
series  on  Theodoric  Bland,  Arthur  Lee,  David  Ramsay,  Nathaniel 
Brownson,  Lyman  Hall,  Ephraim  Brevard,  Walter  Jones,  Noble 
Wimberly  Jones,  indicating  months  of  publication.  But  the  remaining 
four  of  the  announced  twelve  articles  appear  not  to  have  been  pub¬ 
lished.  As  the  curriculum’s  publication  schedule  does  not  correspond 
entirely  with  the  facts  even  in  the  case  of  the  articles  whose  publica¬ 
tion  has  been  verified,  it  must  be  supposed  that  the  schedule  represents 
expectation  rather  than  fact.) 

1902  15.  The  medical  history  of  Dr.  Samuel  Johnson,  N.  Y.  M.  J.  75 : 441-445, 

1902. 

16.  The  resurrectionists  of  London  and  Edinburgh,  M.  News  81 : 64-73, 

1902.  (Read  before  the  Book  and  Journal  Qub,  Baltimore) 

17.  The  first  American  medical  school  and  its  founders,  M.  Standard  25: 

464-468,  1902. 

18.  Dr.  Crawford  Williamson  Long,  ’38  M.,  the  pioneer  in  the  use  of  ether 

as  an  anesthetic.  Alumni  Register  of  the  Univ.  of  Pa.  7 : 1-6,  1902. 

1903  19.  The  military  services  of  the  first  faculty  of  the  University  of  Penn¬ 

sylvania,  Univ.  of  Pa.  M.  Bull.  16:  393-398,  1903/4.  (Read  before  the 
Medical  Society  of  the  University  of  Pennsylvania,  Dec.  8,  1903) 

20.  Memoir  of  Charles  Henry  Burnett,  A.  M.,  M.  D.,  Trans.  CoU.  Phys. 

Phila.  3rd  ser.  25:  XLIII-L,  1903.  (Read  before  the  College,  March 
4,  1903) 

21.  The  author  of  “  Rab  and  His  Friends,”  Dr.  John  Brown,  of  Edinburgh, 

M.  Lib.  &  Hist.  J.  1 : 77-89,  1903.  (Read  at  a  meeting  of  the  Johns 
Hopkins  Hospital  Historical  Qub,  Jan.  12,  1903) 

1904  22.  The  history  of  some  famous  quacks.  Bull.  J.  Hopkins  Hosp.  15:  316-323, 

1904.  (Read  before  the  Johns  Hopkins  Hospital  Historical  Club, 
April  11,  1904) 

1905  23.  A  brief  sketch  of  the  early  history  of  medical  education  in  Philadelphia. 

In:  Philadelphia  as  a  medical  center.  Phila.,  Polyclinic  and  College 
for  Graduates  in  Medicine,  ca.  1905. 

1907  24.  Early  medical  libraries  in  America;  being  an  account  of  the  libraries 
of  the  Pennsylvania  Hospital  and  of  the  College  of  Physicians  of 
Philadelphia,  M,  Lib.  &  Hist.  J.  5:%-108,  1907.  (Read  before  the 
Medical  Library  Association  of  Brooklyn,  May  13,  1907) 

1909  25.  Pennsylvania  Hospital.  In :  Henry,  F.  P.,  ed.  Founders'  week  memorial 
volume.  Phila.,  1909.  Pp.  593-612. 

1911  26.  Some  early  books  on  the  education  of  the  deaf.  Laryngoscope  21 :  1065- 

1068,  1911.  (Read  at  the  meeting  of  the  American  Otological  Society,  % 
June  27,  1911) 

1914  27.  The  gold  headed  cane  and  its  author,  William  Macmichael,  Bull.  M.  Lib. 
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Assoc,  n.  s.  4:1-11,  1914/15.  (Read  at  the  17th  annual  meeting  of 
the  Medical  Library  Association,  June  22-23,  1914,  at  Atlantic  City) 

1915  28.  Obituary  of  J.  S.  Gibbs,  Trans.  Am.  Laryng.  Assoc.  37:375,  1915. 

1919  29.  Address  to  the  graduating  class  of  the  Lankenau  Hospital  Training 

School  for  Nurses,  Philadelphia.  April  8,  1919.  (Priv.  printed)  (On 
“  some  of  the  duties  and  achievements  of  your  profession  on  the  other 
side  of  the  water  during  the  great  war  ”) 

30.  Henry  E.  Handerson’s  “  Gilbertus  Anglicus  ”  (Edl.),  Ann.  M.  Hist.  2: 

79-80,  1919. 

31.  Local  history  (Hist,  note),  ibid.  2:82-83,  1919. 

32.  Pasteur  dramatized  (Hist  note),  ibid.  2:  83,  1919. 

33.  The  sterility  of  Catherine  de  Medici  (Corresp.),  ihid.  2:91-92,  1919. 

34.  Lord  Lister  (Edl.),  ibid.  2:208-209,  1919. 

35.  La  societe  franqaise  dTiistorie  [j»c]  de  la  medecine  [«c]  (Edl.),  ibid.  2: 

209-210,  1919. 

36.  A  physiological  romance  [Edmond  About’s  L’homme  d  I’oreilU  C(U.r/e] 

(Edl.),  ibid.  2:202,  1919. 

37.  Dr.  Georges  Qemenceau  (Edl.),  ibid.  2:392-393,  1919. 

1920  38.  Sir  William  Osier  and  the  library  of  the  College  of  Physicians  of  Phil¬ 

adelphia,  Trans.  Coll.  Phys.  Phila.  3rd  ser.  42: 147-150,  1920.  (Read 
before  the  College  March  3,  1920) 

1921  39.  Sir  Henry  Halford’s  account  of  the  opening  of  the  tomb  of  (Charles  I 

(hist  note),  Ann.  M.  Hist.  3: 196-198,  1921. 

40.  Le  caducee  (Edl.),  ibid.  3:408-409,  1921. 

41.  Memoir  of  George  S.  Gerhard,  M.  D.,  Trans.  Coll.  Phys.  Phila.  3rd  ser. 

43:LXXV-LXXXII,  1921. 

1922  42.  The  custodianship  cabinet  of  the  College  of  Physicians  of  Philadelphia, 

Ann.  M.  Hist.  4: 102-103,  1922. 

43.  Guy  Patin  and  the  medical  profession  in  Paris  in  the  XVIIth  century, 

ibid.  4: 136-165,  215-240,  357-385,  1922. 

44.  Annals  of  Medical  History  (Edl.),  ibid.  4:394-395,  1922. 

1923  45.  The  earlier  methods  employed  in  the  treatment  of  syphilis,  ibid.  5:225- 

228,  1923. 

1924  46.  References  to  syphilis  in  the  plays  of  Shakespeare,  ibid.  6: 194-200,  1924. 

1925  47.  Selections  from  Gibson’s  “  Rambles  in  Europe,”  ibid.  7 : 153-170,  1925. 

1926  48.  Literary  influences  on  the  writings  of  Osier,  Internal.  Assoc.  M. 

Museums.  Bulletin,  no.  9  (Sir  William  Osier  memorial  number) : 
25-27,  1926. 

1927  49.  The  centenary  of  the  death  of  Pinel  (Edl.),  Ann.  M.  Hist.  9: 103-104, 

1927. 

50.  [Lister’s  ward  at  the  Glasgow  Royal  infirmary]  (Edl.),  ibid.  9:308- 

309,  1927. 

51.  Emil  Littre  (Edl.),  ibid.  9:411-412,  1927. 
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1928  52.  [Dr.  George  Comer’s  Anatomical  texts  of  the  eastern  {sic)  middle  ages) 

(Edl.),  ibid.  10: 102-103,  1928. 

53.  Marcello  Malpighi  (Edl.),  ibid.  10:209-210,  1928. 

54.  Jacob  Solis-Cohen,  Am.  J.  Surg.  n.  s.  4 : 233-235,  1928. 

1929  55.  Harvey  and  the  tercentenary  celebration  of  his  book  “  De  motu  cordis 

et  sanguinis  hominis  ”  by  the  Royal  College  of  Physicians  of  London, 
Bull.  M.  Lib.  Assoc.  18:5-14,  1929.  (Address  delivered  before  the 
Medical  Library  Association,  Sept.  1928) 

56.  Witchcraft  in  Pennsylvania,  Am.  /.  Surg.  n.  s.  6 : 686-688,  1929. 

57.  The  homes  of  John  Hunter  in  London  (Edl.),  Ann.  M.  Hist.  n.  s.  1: 

611-612,  1929. 

58.  [Dedication  of  Osier  Library],  ibid.  n.  s.  1:614,  1929. 

59.  Bibliotheca  Osleriana  (Edl.),  ibid.  n.  s.  1:33-35,  1929. 

1930  60.  Some  historical  considerations  on  the  removal  of  tonsils.  Practitioner 

124:  59-66,  1930. 

61.  William  and  John  Hunter:  a  study  in  contrasts,  Btdl.  N.  Y.  Acad.  Med. 

2d  s.  6:664-667,  1930.  (Abstract  of  address  read  before  the  Section 
on  Historical  and  Cultural  Medicine,  N.  Y,  Academy  of  Medicine) 

62.  An  American  physician’s  war  book  about  the  Revolution  (Edl.),  Ann. 

M.  Hist.  n.s.  2:442-444,  1930. 

63.  Medical  incunabula  (Edl.),  ibid.  n.s.  2:347-348,  1930. 

1931  64.  The  Journal  of  Jean  Heroard,  physician  to  Louis  XIII,  Proc.  Charaka 

Club  7  : 153-182,  1921. 

65.  Address  of  the  president,  Trans.  Am.  Laryng.  Assoc.  53: 19-26,  1931. 

(On  “a  few  of  the  first  steps  in  the  evolution  of  societies  associated 
with  related  specialties  of  the  eye,  ear,  nose  and  throat  in  this 
country  ”) 

66.  The  Pennsylvania  Hospital.  6  11.  (Priv.  pr.),  1931. 

67.  How  London  and  Edinburgh  influenced  medicine  in  Philadelphia  in  the 

eighteenth  century,  Ann.  M.  Hist.  n.s.  4:219-244,  1932.  (Weir 
Mitchell  Oration  V,  College  of  Physicians  of  Philadelphia,  18  Nov. 
1931) 

68.  Pennsylvania  Hospital  of  Philadelphia,  Surg.,  Gyn.  &  Obst.  55 : 124-128, 

1932. 

69.  William  Osier,  the  men  and  institutions  with  which  he  was  associated 

in  Philadelphia,  Canad.  M.  Assoc.  J.  n.s.  27: 117-125,  1932.  (Osier 
Oration  II,  Canadian  Medical  Association,  22  June  1932) 

1933  70.  The  practice  of  medicine  in  Philadelphia  in  the  eighteenth  century, 
Ann.  M.  Hist.  n.  s.  5: 135-150,  1933.  (William  Potter  memorial  lec¬ 
ture,  Jefferson  Medical  College,  Philadelphia,  Feb.  4,  1932) 

71.  The  earliest  medical  library  in  the  United  States  [Pennsylvania  Hos¬ 

pital],  Virginia  M.  Monthly  60:139-144,  1933.  (Read  before  the 
Richmond  Academy  of  Medicine,  20  Sept.  1932) 

72.  Ambroise  Pare.  In:  Lectures  on  the  history  of  medicine:  a  series  of 

lectures  at  the  Mayo  foundation  and  the  universities  of  Minnesota, 
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IViscoHsin,  Iowa,  Northwestern,  and  the  Des  Moines  academy  of 
medicine,  192611932.  Phila.,  Saunders,  1933. 

1934  73.  The  development  of  organized  medical  education  in  this  country.  In: 

Ohio  state  university  college  of  medicine.  A  collection  of  source 
material  covering  a  century  of  medical  progress  1834-1934.  Vol.  1,  pp. 
491-50.  Blanchester,  Ohio,  1934.  (Address  delivered  1  March  1934, 
at  the  centennial  celebration  of  the  Ohio  State  University  College  of 
Medicine) 

1935  74.  The  first  surgical  case  book  of  the  Pennsylvania  Hospital,  Proc.  Charakj 

Club  8:95-100,  1935. 

75.  To  our  subscribers  and  many  readers — greetings.  Ann.  M.  Hist.  n.  s. 
7:92-93,  1935. 

1937  76.  Foreword.  In:  Osier,  W.  Man’s  redemption  of  man.  N.  Y.,  Hoeber, 

1937.  Pp.  v-viii. 

77.  Foreword.  In:  Osier,  W.  A  way  of  life.  N.  Y.,  Hoeber,  1937.  Pp.  v- 

viii. 

78.  William  Cheselden:  some  of  his  contemporaries,  and  their  American 

pupils,  Ann.  M.  Hist.  n.  s.  9  :  533-548,  1937. 

79.  Paul  B.  Hoeber  (Edl.),  ibid.  n.  s.  9:  572-573,  1937. 

80.  Memoir  of  Dr.  William  Johnson  Taylor,  Trans.  &  Stud.  Coll.  Phys. 

Phila.  4th  s.  4 :  iv-vii,  1936/37. 

81.  The  College  of  Physicians  of  Philadelphia  from  its  centennial  in  1887 

to  1925,  Trans.  &  Stud.  CoU.  Phys.  Phila.  4th  s.  4,  suppl.:  89-116, 

1937.  (Address  at  the  celebration,  15  May  1937,  of  the  150th  anni¬ 
versary  of  the  founding  of  the  College) 

1938  82.  The  manuscript  of  Dr.  John  Mitchell’s  account  of  yellow  fever  m 

Virginia  in  1741-42,  written  in  1748,  Proc.  Charaka  Club  9:44-46, 

1938. 

83.  A  little  known  collection  of  medical  books  [Library  Company  of  Phila.], 
Proc.  Charaka  Club  9: 190-194,  1938. 

1939  84.  From  barber-surgeons  to  surgeons:  the  evolution  of  surgery  as  a 

profession.  In:  New  York  Academy  of  Medicine.  Landmarks  in 
medicine:  laity  lectures  .  .  .  N.  Y.,  Appleton-Century,  1939. 

85.  Memoir  of  John  H.  Girvin,  M.  D.,  Trans.  &  Stud.  CoU.  Phys.  Phila. 

4th  s.  7: 111-113,  1939/40. 

86.  Introduction.  In :  Power,  Sir  D’Arcy.  A  mirror  for  surgeons.  Boston, 

Little,  Brown,  1939.  Pp.  vii-ix. 

1940  87.  The  conquest  of  surgical  pain.  48  p.  Priv.  pr.  {Jayne  memorial  lecture, 

American  Philosophical  Society,  27  March  1940) 

1941  88.  Fig  leaves  for  Shakespeare  and  Montaigne,  Proc.  Charaka  Club  10:31- 

44,  1941. 

89.  A  great  physician’s  contributions  to  scholarship  and  literature  [Osier]. 
20 p.  Priv.  pr.  (Annual  Athenaeum  Address,  the  Athenaeum  of 
Philadelphia,  3  Feb.  1941) 
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90. 

1942 

91. 

92. 

1946 

93. 

94. 

95. 

1947 

96. 

1949 

97. 

Memoir  of  Arthur  Newlin,  M.  D.,  Trans.  6r  Stud.  Coll.  Phys.  Phila. 
4th  s.  9: 184-186,  1941/42. 

Medicine  and  the  American  Philosophical  Society,  Proc.  Am.  Philos. 
Soc.  86:91-102,  1942. 

Medical  case  histories  in  a  colonial  hospital.  Bull.  Hist  Med.  12 : 145- 
168,  1942.  (Fielding  H.  Garrison  Lecture,  American  Association  of 
the  History  of  Medicine) 

Irving  S.  Cutter:  medical  historian  and  teacher.  Quart.  Bull.  North¬ 
western  Univ.  M.  Sch.  20: 128-129,  1946. 

Thumbnail  sketches  of  eminent  physicians.  Story  of  yellow  fever.  III. 

Benjamin  Rush,  N.  Carolina  M.  J.  7:  110-112,  1946. 

Foreword.  In:  Lipkin,  H.  C.  [comp.].  Annals  of  Medical  History. 
Index  {1917-1942).  New  York,  Schuman,  1946. 

Foreword.  In:  Mettler,  C.  C.  History  of  Medicine.  Phila.,  Blakiston, 
1947.  P.  xxix. 

William  Osier  in  Philadelphia,  1884-1889,  Arch.  Intern.  Med.  84: 18-25, 
1949  (Sir  William  Osier  memorial  number) 
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CORRESPONDENCE  AND  REPORTS 

A  NOTE  ON  DR.  WARE’S  REVIEW 

In  1949  the  undersigned  published  a  work  in  the  history  of  medicine,  entitled 
Huang  Ti  Nei  Ching  Su  Wen.  The  Yellow  Emperor's  Classic  of  Internal  Medicine 
(Baltimore,  The  Williams  &  Wilkins  Co.).  The  book  consists  of  a  translation 
from  the  Chinese  of  the  first  34  chapters  of  the  ancient  medico-philosophic  classic, 
preceded  by  a  critical  analysis  of  its  contents.  In  the  Preface,  the  translator- 
analyst  stated  that  the  work  “  represents  the  approach  of  a  medical  historian  rather 
than  that  of  a  Chinese  philologist  ”  and  that  in  order  to  make  the  book  available  to 
the  occidental  medical  historian  “  it  seems  less  urgent  to  study  each  character  and 
sentence  in  its  philological  derivation  than  to  bring  out  the  actual  contents  of  the 
work.”  The  almost  two  dozen  critical  appreciations  published  by  various  authorities 
in  the  fields  of  sinology  and  medical  history  would  appear  to  express  approval  of 
the  aim  and  achievement  of  the  work. 

The  September-October  issue  of  the  Bulletin  of  the  History  of  Medicine,  vol.  24, 
No.  5,  p.  487  ff.,  however,  contained  a  review  of  the  Nei  Ching  by  Dr,  James  R. 
Ware  so  lacking  in  the  customary  objective  approach  that  justice  and  the  integrity 
of  scholarship  demand  a  reply.  Where  Dr.  Ware  has  pointed  out  genuine  faults, 
I  gratefully  accept  his  criticism;  but  where  his  statements  tend  to  be  misleading 
and  inaccurate,  it  is  advisable  not  to  let  them  go  uncorrected. 

These  are  the  points  that  Dr.  Ware  makes: 

1.  He  quotes  certain  brief  passages  and  takes  exception  to  them;  but  he  fails 
to  mention  that  the  passages  quoted  are  not  mine  but  are  taken  from  other  works, 
clearly  labelled  as  quotations  and  acknowledged  in  footnotes. 

2.  He  presents  his  own  version  of  three  Chinese  prefaces  to  the  Nei  Ching, 
with  the  implication  that  my  renditions  are  inaccurate.  Several  sinologists  and 
I  have  compared  Dr.  Ware’s  translation  with  my  own  and  the  original  text.  With 
the  exception  of  very  few  minor  points,  we  have  not  been  able  to  find  any  difference 
of  interpretation. 

3.  He  quite  incomprehensibly  accuses  me  of  “  either  stooping  to  calumny  ”  or 
having  become  “  the  tool  of  foreign  nationalistic  prejudice  and  jealousies  ”  because 
I  stated  in  my  Preface  that  Legge  and  Chavannes  had  availed  themselves  of  the 
help  of  Chinese  collaborators.  I  hasten  to  reassure  Dr.  Ware  as  to  the  purity  of 
my  motives,  and  beg  to  point  out  that  I  have  been  informed  by  more  than  one 
eminent  American  sinologist  that  Chavannes  did  use  such  assistance.  This  infor¬ 
mation  is  confirmed  in  various  issues  of  Toung  Poo  by  Chavannes’  own  statements 
of  indebtedness  to  Chinese  collaborators.  It  may  suffice  if  I  quote  the  following 
footnote  to  an  article  entitled  “  Le  Royaume  de  Wou  et  de  Yue”:  “La  plupart 
des  textes  traduits  ci-apr^  ont  ete  lus  avec  le  concours  de  mon  ami  M.  Tchou 
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Kia-kien  ...  a  qui  j’expritne  tous  mes  remerciments.”^  I  should  also  like  to  bring 
to  Dr.  Ware's  attention  a  communication,  dated  December  19,  1950,  from  the 
sinologist  Paul  Demieville  of  Paris  which  reads :  “  Edouard  Chavannes  frequently 
worked  with  Chinese  colleagues,  both  in  China  and  in  France.  At  the  time  of  his 
first  stay  in  Peking  in  1889,  he  even  prepared,  with  the  help  of  one  of  them,  a 
complete  translation  of  the  Shih  Chi,  the  manuscript  of  which  is  still  preserved  at 
the  Musee  Guimet.” 

As  far  as  Legge  is  concerned,  even  though  Dr.  Ware  does  not  “  recall  that 
Legge  ever  acknowledged  a  collaborator,”  Legge  did  make  such  acknowledgments 
and  they  are  quite  explicit  In  his  introduction  to  the  translation  of  the  Shoo-king,* 
Legge  makes  the  following  statement:  “  Nor  must  he  [the  author]  fail  to  acknowl¬ 
edge  gratefully  the  services  rendered  to  him  by  Wang  T'aou,  a  graduate  of  Soo- 
chow.  This  scholar,  far  excelling  in  classical  lore  any  of  his  countrymen  whom 
the  Author  has  previously  known,  came  to  Hongkong  in  the  end  of  1863,  and  placed 
at  his  disposal  all  the  treasures  of  a  large  and  well-selected  library.  At  the  same 
time  entering  with  spirit  into  his  labors,  now  explaining,  now  arguing,  as  the  case 
might  be,  he  has  not  only  helped  but  enlivened  many  a  day  of  toil.”  Then,  later  on, 
in  writing  on  Explanations  of  Maou’s  She  from  all  Sources;  in  30  Chapters,  Legge 
stated :  “  This  work  exists  as  yet  only  in  manuscript  and  was  prepared,  expressly 
for  my  own  assistance,  by  my  friend  Wang  T‘aou.”  *  Indeed,  Legge’s  collaboration 
with  Chinese  scholars  is  so  well  known  that  in  Arthur  W.  Hummel’s  biography  of 
Wang  T‘ao  (Eminent  Chinese  of  the  Ch'ing  Period  *),  there  is  a  detailed  descrip¬ 
tion  of  the  “  long  and  intimate  association  [of  Wang]  with  James  Legge  .  .  .  whom 
he  assisted  for  more  than  10  years  in  the  translation  of  the  Chinese  Classics.”  It  is 
added  that  Mr.  Wang  was  paid  $20  monthly. 

In  general,  it  may  be  said  that  Dr.  Ware’s  criticism  disregards  the  avowed 
purpose  of  my  work,  and  concerns  itself  almost  exclusively  with  sinological  rather 
than  medico-historical  matters;  that  much  of  his  faultfinding,  even  in  his  own 
special  field,  is  unfoimded;  and  that  he  was  led  too  quickly  to  cast  reflexions  upon 
the  integrity  of  my  endeavors. 

Ilza  Veith 


*  r* oung  Pao,  2d  ser.  XVII  (1916),  p.  129. 

*  James  Legge,  The  Chinese  Classics,  vol.  3,  part  1,  p.  viii  (Hongkong,  London,  1865). 

*  Ibid.,  vol.  4,  part  1,  p.  176  (Hongkong,  London,  1871). 

*  (Washington,  Library  of  Congress,  1944)  vol.  2,  p.  837  ff. 
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ANNOUNCEMENTS 

AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 
ANNUAL  MEETING:  BALTIMORE,  MAY  3-5,  1951 

The  American  Association  of  the  History  of  Medicine  will  hold  its  Twenty- 
fourth  Annual  Meeting;  in  Baltimore,  Maryland,  May  3  to  May  5,  1951,  with  head¬ 
quarters  at  the  Johns  Hopkins  Institute  of  the  History  of  Medicine,  1900  East 
Monument  Street,  Baltimore  5,  Md.  The  preliminary  schedule  foresees  an  evening 
session  on  Thursday,  May  3,  8  p.  m.,  morning  and  afternoon  sessions  on  Friday,  May 
4,  and  a  meeting  of  the  Council  and  business  meeting  on  the  morning  of  Saturday, 
May  5.  The  Dinner  Session  is  to  be  held  on  Friday  evening.  May  4,  in  the  Great 
Hall  of  the  Welch  Medical  Library. 

Dr,  Richard  H.  Shryock,  1900  East  Monument  Street,  Baltimore  5,  Md.,  is 
the  Chairman  of  the  Program  Committee. 

NATIONAL  NEWS 

Dr.  Fulton  becomes  Sterling  Processor  of  the  History  of  Medicine  at  Yale 

Dr.  John  F.  Fulton,  Vice-President  of  the  American  Association  of  the  History 
of  Medicine,  1950-52,  has  been  appointed  Sterling  Professor  of  the  History  of 
Medicine  at  Yale  University  and  will  take  up  the  duties  of  this  newly  created 
chair  on  February  1.  In  his  new  position  Dr.  Fulton  will  at  present  have  the 
cooperation  of  Dr.  Sigerist  as  Research  Associate  in  absentia.  Miss  Madeline 
Stanton,  Librarian  of  the  Historical  Library,  and  Miss  Elizabeth  Thomson,  full¬ 
time  Research  Assistant.  An  honorary  appointment  in  the  department  of  physiology, 
of  which  he  was  chairman,  will  enable  Dr.  Fulton  to  complete  various  research 
projects  in  which  he  is  engaged  at  the  time.  The  Bulletin  congratulates  Dr.  Fulton 
on  his  new  appointment  and  is  hopeful  that  the  creation  of  this  new  chair  at  Yale 
will  act  as  a  stimulus  to  other  medical  schools  in  this  coimtry. 

Army  Medical  Library 

The  Army  Medical  Library  has  acquired  a  copy  of  an  open  letter  which  the 
firm  of  Samuel  and  Miers  Fisher  of  Philadelphia  addressed  on  November  18,  1793, 
to  their  friends  and  customers,  announcing  the  resumption  of  trade  after  the  yellow 
fever  epidemic  had  abated.  The  document,  containing  a  concise  2500-word  report 
of  the  course  of  the  epidemic  from  August  3,  is  one  of  the  earliest  accounts  of  the 
disaster  (Army  Medical  Library  News,  Dec.  1950). 

Baltimore 

The  Johns  Hopkins  Medical  History  Qub  held  its  first  meeting  of  the  year  on 
December  18,  1950.  The  following  papers  were  read: 

Victor  A.  McKusick:  The  clinical  observations  of  Jonathan  Hutchinson 
Marcus  M.  Ravitch:  Hutchinson  and  intussusception 

Discussion:  Alan  M.  Chesney,  Alan  C.  Woods,  Ranice  Davis. 
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Helmholtz  Celebrations 

On  December  6,  1950,  Hermann  von  Helmholtz  presented  his  ophthalmoscope 
before  the  Berlin  Physical  Society,  with  subsequent  publication  in  1851.  We  men¬ 
tion  the  following  commemorations  of  this  event: 

Beginning  December  17,  an  exhibit  will  be  displayed  for  six  months  at  the 
Armed  Forces  Medical  Museum,  Washington,  D.  C. 

On  December  6,  the  program  of  the  staff  meeting  of  the  Mayo  Clinic  included: 

T.  E.  Keys :  Contributions  leading  to  the  invention  of  the  ophthalmoscope 
C.  W.  Rucker :  The  development  of  the  ophthalmoscope  and  of  knowledge  of 
the  interior  of  the  eye 

N.  M.  Keith :  The  significance  of  the  ophthalmoscope  to  internal  medicine 

H.  W.  Woltman:  The  ophthalmoscope  in  neurologic  diagpiosis. 

A  booklet  on  The  Atlases  of  Ophthalmoscopy,  1850-1950,  has  been  prepared  by 
C.  Wilbur  Rucker  and  Thomas  E.  Keys. 

New  York 

The  following  program  was  foreseen  for  the  meeting  of  the  New  York  Society 
for  Medical  History  on  December  21,  1950: 

I.  Cerebral  Palsy — 3200  B.  C.  to  the  19th  century :  presented  by  Herbert  G. 

Cohen  and  Flora  Kovalsky:  discussion  opened  by  Frances  Giden 

2.  (a)  The  history  of  poliomyelitis:  Morris  Greenberg 

(b)  The  world-wide  geographical  distribution  of  poliomyelitis:  Jacques 
May 

General  discussion  opened  by  Theodore  E.  Boyd. 

At  the  XVIth  convention  of  the  National  Gastroenterological  Association  at  the 
Hotel  Statler,  New  York,  Doctor  Hyman  I.  Goldstein  of  Camden,  N.  J.,  fellow 
and  historian  of  the  Association,  was  the  speaker  at  the  round  table  luncheon  dis¬ 
cussion  on  October  9,  1950.  The  subject:  One  hundred  years  of  gastroenterology, 
1850-1950. 

Philadelphia 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
announces  a  meeting  on  Thursday,  February  1,  1951,  at  8:30  p.  m.  The  speakers 
are: 

Robert  J.  Hunter:  The  curse  of  Ernulphus  (Discussion:  Truman  G.  Schnabel) 
Mario  A.  Castallo:  The  Chamber len  family  (Discussion:  Bernard  Bernstein) 
Reuben  Friedman:  Duhring  and  Dermatology  in  Philadelphia  (Discussion: 
Robert  L.  Gilman) 
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NEWS  FROM  ABROAD 

Scotland 

The  Scottish  Society  of  the  History  of  Medicine  (Douglas  Guthrie,  President, 
and  H.  P.  Tait,  Secretary)  has  just  published  a  Report  of  Proceedings,  Session 
1949-50.  Three  meetings  were  held  during  this  period,  and  the  report  expresses  the 
Council’s  satisfaction  with  the  results  achieved  so  far.  “  Membership  has  been  well 
maintained,  attendance  at  the  meetings  has  been  good,  and  there  is  evidence  of  an 
increasing  interest  in  the  history  of  medicine  and  of  science.” 


Sweden 

The  library  of  Dr.  Erik  Waller,  one  of  the  most  famous  private  collections, 
comprising  over  20,000  volumes  and  about  5,000  dissertations  in  the  field  of  medical 
history,  has  recently  been  placed  at  the  disposal  of  the  Library  of  Upsala  Uni¬ 
versity.  The  collection,  started  forty  years  ago  by  Dr.  Waller  who  recently 
celebrated  his  75th  anniversary,  contains,  among  other  treasures,  over  50  manu¬ 
scripts  dating  from  the  13th  century  and  150  incunabula  {News  from  Sweden, 
Release  no.  459,  Dec.  13,  1950). 

Switzerland 

A  “  Conference  on  the  social  history  of  medicine  ”  was  held  at  Pura,  August 
9-11,  1950.  The  program  listed  the  following  addresses: 

Walter  B.  Bett  (London) : 

Medicine’s  debt  to  the  pharmaceutical  industry 

The  influence  of  the  social  environment  on  style  in  medical  literature 

Edgar  Goldschmid  (Lausanne)  :  The  influence  of  the  social  environment  on 
style  in  medical  illustration 

Genevieve  Miller  (Cornell)  : 

Social  factors  in  the  introduction  of  smallpox  inoculation  in  England 
Sir  William  Petty,  a  17th  century  medical  planner 

Henry  E.  Sigerist  (Pura)  :  The  historical  approach  to  social  medicine 

E.  Ashworth  Underwood  (Wellcome  Historical  Medical  Museum,  London) : 
William  Roberton  and  his  medical  police 

George  Urdang  (Wisconsin)  :  Historical  research  in  pharmacy 

Pearce  Williams  (Cornell)  :  Napoleon  and  science 

Excursions,  entertainments  at  Dr.  Sigerist’s  house,  and  a  dinner  in  a  Ticinese 
grotto  completed  the  program. 


BOOK  REVIEWS 


Henhy  E.  Sigekist.  A  History  of  Medicine.  Vol.  1 :  Primitive  and  Archaic 
Medicine.  New  York:  Oxford  University  Press,  1951.  xxi  +  564  pp.  Ill. 
$8.50. 

If  an  ant  from  its  nest  or  a  bee  from  its  hive  be  placed  in  a  container,  it  will 
rapidly  die,  even  though  given  ample  food  and  air.  The  experiment  can  be  easily 
tried  on  the  desk.  Why  do  they  die?  It  is  because  these  animals  are  essentially 
social.  To  isolate  them  is  to  remove,  as  it  were,  a  vital  organ.  Descriptions  of 
such  a  creature’s  anatomy,  its  physiology,  its  psychology,  or  of  all  combined,  are 
therefore  necessarily  mere  abstractions  or  fragmentations.  Ants  and  bees  can 
exist  and  can  be  understood  only  in  their  social  settings.  So  with  man,  the  most 
basically  social  of  all  creatures. 

This  is  an  elementary  philosophical  proposition.  Nevertheless  it  is  constantly 
overlooked  because  the  fragmentation  of  knowledge  which  is  implicit  in  our  modern 
mechanical  “  scientific  ”  civilisation  as  constantly  obscures  it.  Henry  Sigerist,  our 
leading  medical  historian,  is  essentially  a  social  philosopher  and  he  has  never  there¬ 
fore  overlooked  the  essential  social  basis  of  human  life.  He  has  always  stressed  that 
man  is,  before  all  else,  a  being  whose  life  can  only  be  understood  in  the  framework 
of  the  society  in  which  it  is  set.  It  is  thus  not  unexpected  that  this  should  be  the 
keynote  of  his  great  work,  which  is  now  beginning  to  appear.  All  who  have  any 
interest  in  historical  or  social  medicine — and  what  physician  has  not? — must  greet 
with  joy  this  first  of  the  eight  volumes  of  his  monumental  History  of  Medicine. 
They  will  not  be  disappointed.  Nothing  on  this  scale  or  with  this  scope  has 
hitherto  been  attempted. 

This  first  volume  is  devoted  to  what  Sigerist  calls  “  Primitive  and  Archaic 
Medicine.”  What  is  “  archaic,”  what  is  “  primitive  ?  ”  The  former  term,  as  Sigerist 
shows,  is  merely  a  matter  of  practical  convenience.  It  is  not  a  question  of  distingpiish- 
ing  between  rational  or  scientific  and  irrational  or  magical  medicine.  “  Scientific  ” 
elements  are  to  be  fotmd  in  the  thought  of  ancient  Egypt  and  Mesopotamia,  while 
much  magic  and  even  theurgy  survives  in  modern  medical  practice  that  would  claim 
to  be  scientific.  Science,  he  holds,  did  not  begin  with  the  Hellenes,  though  perhaps 
it  was  they  who  elevated  science  into  a  “  discipline.”  Therefore  it  is  only  as  a 
matter  of  practical  convenience,  not  of  principle,  that  he  closes  this  volume  with 
the  medicine  of  the  Ancient  Empires.  Their  medicine  is  “  archaic  ”  to  us  not  be¬ 
cause  it  differs  fundamentally  from  Greek  or  later  medicine  but  because  we  are 
necessarily  less  familiar  with  its  sources. 

The  idea  of  “  primitive,”  on  the  other  hand,  though  as  a  word  it  implies  a  mis¬ 
conception  or  fallacy,  does  correspond  to  something  real,  though  something  very 
subtle  and  requiring  much  discussion  for  its  definition  or  limitation.  To  the 
problem  of  what  is  primitive  Sigerist  devotes  some  pages  of  extraordinary  interest. 
He  gives  reasons  for  holding  that  "  in  medicine  we  certainly  can  distingpiish  between 
primitive  and  advanced  conditions.”  that  “  the  beginnings  of  medicine  were  primi¬ 
tive  everywhere  and  that  conditions  were  similar  to  those  of  today’s  primitive 
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peoples,”  and  that  “  the  study  of  primitive  medicine,  of  primitive  culture  at  large, 
has  very  practical  significance.”  The  section  in  this  volume  on  the  medicine  of 
primitives  is,  we  believe,  the  only  recent  attempt  to  cover  the  area  and  to  gfather  up 
many  widely  scattered  threads.  This  must  have  been,  in  itself,  a  very  formidable 
task.  The  results  would  be  quite  adequate  for  a  separate  work. 

The  central  feature  of  the  voliune  is  that  which  contains  the  two  extensive  sec¬ 
tions  on  Ancient  Egypt  and  Ancient  Mesopotamia.  Since  the  publication  of  the 
Edwin  Smith  papyrus  by  the  late  Professor  Breasted  in  1930,  knowledge  of 
Egyptian  medicine  has  advanced  rapidly.  The  progress  has  been  not  so  much 
factual  as  comparative  and  in  the  due  adjustments  of  emphases.  These  advances 
have  been  made  in  a  multitude  of  separate  contributions  so  that  there  was  great 
need  for  a  general  survey  of  Egyptian  medicine.  Such  a  synoptic  view  is  now 
provided  in  what  is,  perhaps,  the  best  section  of  a  very  good  volume.  It  has  in¬ 
volved  an  immense  amount  of  study  and  the  marshalling  of  the  scattered  material  is 
truly  masterly.  It  brings  order  and  light  out  of  chaos  and  obscurity.  The  content 
of  this  section  also  is  quite  adequate  for  a  voliune  and  itself  represents  a  real 
advance  in  medical  history. 

It  is  impossible  even  to  summarize  here  the  splendid  section  on  Egyptian  medicine. 
Among  its  more  important  conclusions  is  that  rational  elements  in  Egyptian  medi¬ 
cine  must  be  more  stressed  than  has  hitherto  been  the  case.  On  a  matter  of  detail 
Sigerist  accords  relatively  greater  weight  to  the  rational  element  in  the  Ebers 
papyrus  as  against  the  Edwin  Smith  papyrus.  The  latter  has,  he  holds,  been  given  a 
relatively  higher  grade  than  it  deserves  because,  being  surgical,  it  deals  with  more 
obvious  lesions  than  its  companion  associated  with  the  name  of  Ebers.  All  that 
Sigerist  writes  on  this  crux  of  archaic  medicine  deserves  and  will  be  accorded  the 
greatest  respect 

The  section  on  Mesopotamia  is  much  shorter  than  that  on  Egypt  but  its  compo¬ 
sition  must  have  been  just  as  difficult  So  far  as  publications  are  concerned  the 
material  is  less  ample,  but  the  number  of  impublished  cimeiform  clay  tablets  in  the 
great  national  collections  is  prodigious.  From  the  library  at  Nineveh  of  the 
scholar-emperor  Ashurbanipal  (668-626  B.  C.)  there  are  22,000  tablets  in  the 
British  Museum  alone.  It  is  to  this  collection,  still  very  imperfectly  explored,  that 
we  owe  most  of  our  knowledge  of  ancient  Mesopotamian  medicine.  No  one  can 
even  guess  what  light  may  be  thrown  on  the  subject  from  this  and  other  collections 
when  they  have  been  read  and  interpreted  by  specialist  scholars.  In  any  event 
Sigerist  has  expotmded  the  setting  and  the  social  environment  against  which 
such  discoveries  must  be  viewed  in  a  manner  that  is  beyond  praise. 

Matters  for  criticism  are  very  few  and  none  of  importance.  We  doubt  if  such 
generalisations  as  the  belief  in  a  soul  among  all  primitives  can  be  fully  justified. 
We  miss  reference  to  the  civilisations  of  North  West  India  (Mohenjo-Daro 
Harappa).  Their  antiquity  rivals  that  of  the  great  river- valley  cultures  and  their 
sanitary  conditions  and  cultural  background  are  relevant  to  the  discussion.  The 
medicine  of  the  Vedas,  especially  the  Rigveda,  also  comes  well  within  the  “  archaic  " 
period  and  well  within  the  area  discussed  in  this  volume,  but  doubtless  it  will  be 
used  as  an  introduction  to  Indian  medicine.  The  anatomical  terms  atlas,  mans 
Veneris  and  labyrinth  can,  we  think,  hardly  be  regarded  as  survivals  of  an  old 
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system  of  mythical  anatomy.  But  these  are  small  details — minor  faults — if  they 
be  faults — in  a  major  work  that  raises  the  study  of  medical  history  to  an  altogether 
new  level. 

On  the  matter  of  illustration  there  is  room  for  improvement  in  subsequent 
volumes.  This  great  work  is  a  history  and  not  a  mere  collection  of  materials  for 
history.  These  two  types  of  literary  genre  cannot  be  too  clearly  distinguished. 
History  is  of  its  nature  narrative;  figures  attached  to  it- are  illustrations,  not  ex¬ 
hibits  for  purpose  of  evidence.  The  best  figures  for  a  history  are  therefore  the 
clearest.  This,  in  the  reviewer’s  judgment,  usually  rules  out  certain  methods  of 
reproduction.  For  historical  narrative  drawings  in  line  are  normally  greatly 
superior  to  photographs.  Take  a  single  example — the  famous  Venus  of  Willendorf. 
Excellent  line  drawings  of  this  hideous  statuette  are  readily  accessible  and  serve 
their  purpose  far  better  than  a  reproduction  of  a  photograph.  We  hope  that,  for 
his  later  volumes.  Professor  Sigerist  will  find  an  artist  worthy  of  his  text.  This 
will  not  be  easy,  for  he  has  set  a  very  high  standard  indeed. 

The  reviewer  feels  that  he  must  end  his  short  and  inadequate  notice  of  this 
splendid  volume  with  a  personal  note.  Many  years  ago  he  formed  the  hope  that  the 
history  of  medicine  would  attain,  as  a  subject,  the  coherence  and  dignity  of  an 
academic  discipline.  This  it  has  not  hitherto  reached.  In  his  judgment  its  chief 
need  has  been  a  large-scale  authoritative  survey.  Dr.  Sigerist  is  the  only  man  living 
capable  of  providing  it.  Many  books  have  been  written  with  the  title  “  A  History  of 
Medicine.”  This  is  the  first  to  deserve  it.  When  it  is  completed,  medicine  will  be 
able  to  re-enter  the  circle  of  the  “  Humanities  ”  of  which  it  was  once  an  honoured 
member.  Therefore  it  has  been  for  the  reviewer  both  a  pleasure  and  an  honour  to 
pen  this  notice  of  the  first  volume  of  this  great  book  in  a  journal  so  closely 
associated  with  Sigerist. 

Charles  Singer. 


Walton  Brooks  McDaniel.  Conception,  Birth  and  Infancy  in  Ancient  Rome  and 
Modern  Italy.  “  Sunnyrest,”  Coconut  Grove,  Florida,  1948.  77  pp.* 

Prof.  Walton  Brooks  McDaniel,  a  Latinist  of  gp'eat  fame,  has  attempted  in  this 
small  book  to  approach  from  a  novel  angle  beliefs  and  customs  concerning  con¬ 
ception,  birth,  and  infancy  in  ancient  Rome,  instituting  illuminating  comparisons 
of  the  life  of  modern  Italian  children  with  that  of  their  remote  ancestors.  There 
is  only  a  small  number  of  Latin  writings  from  the  Republic  and  early  Imperial 
period  of  Roman  history.  Mr.  McDaniel,  whose  comparative  studies  of  the 
ancient  Romans  are  well  known  and  much  appreciated,  affirms  that  it  is  difficult 
to  judge,  from  these  sources,  an  active  civilization  in  its  many  forms.  The  classic 
writers  belonged  to  the  upper  class  of  the  community  and  devoted  their  work  mostly 
to  ethical  or  social  analysis ;  the  satirists  used  a  brilliant  style,  but  often  with  rhetoric 
exaggeration.  In  dealing  with  conception  and  pregnancy  first,  the  author  picked  up 
in  the  ancient  literature  and  in  modern  folklore,  many  curious  parallels,  and  at- 


*  Procurable  from  the  author,  “  Sunnyrest,”  4082  Malaya  Ave.,  Miami  33,  Florida,  at 
$1.75  plus  .05  postage. 
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tempted  to  set  forth  thoughts  and  procedures  of  people  living  at  two  widely 
separated  periods  of  Italian  history.  He  found — and  I  think  that  the  same  may 
easily  be  stated  for  other  European  countries — the  survival  of  thoroughly  pagan  and 
irrational  beliefs  and  magical  practices  in  an  age  that  has  enjoyed  the  advantages 
of  scientific  scholarship  and  its  wide  dissemination,  and  in  his  book  there  are  to  be 
found  a  great  number  of  astonishing  examples. 

It  is  impossible  to  summarize  in  a  review  this  fascinating  (in  the  true  sense  of  the 
word)  history,  written  with  no  less  deep  understanding  of  modern  life  in  Italy  than 
of  classic  literature,  but  I  should  like  to  quote  some  examples.  The  old  popular 
precept  for  safeguard-decoctions  as  contraceptives  and  abortives  is  still  alive. 
Sabin  (juniperus)  is  still  employed  in  local  application.  In  the  region  of  Perugia, 
to  escape  pregnancy  a  woman  must  avoid  the  greetings  and  even  the  glance  of  a 
midwife,  and  during  intercourse  hold  a  container  of  mercury  on  the  chest.  The  cure 
of  sterility  and  the  use  of  aphrodisiacs  have  always  engaged  the  attention  of  medical 
men,  but  also  of  quacks  and  magicians.  Pliny  said  that  the  dung  of  hawks  in  honied 
wine  and  partridge  eggs  make  women  fruitful — and  analogous  remedies  are  still 
prescribed.  The  belief  that  during  gestation  any  strong  desire  should  be.  if  possible, 
fulfilled  in  order  to  avoid  marks  on  the  body  of  the  infant  is  still  persistent,  and 
many  practices  are  suggested  to  prevent  the  consequences.  That  odors,  and  espe 
cially  the  scent  of  cut  flowers,  may  be  a  cause  of  miscarriage  was  a  popular  belief  in 
ancient  Rome  and  is  still  accepted.  A  safeguard  in  pregnancy  was  the  eaglestone, 
believed  to  be  found  in  the  nests  of  eagles,  and  so-called  pietre  gravide  are  still  in 
favor.  The  key  as  the  instrument  for  unlocking  the  opening  was  commonly  a 
symbol  or  ah  amulet  to  prevent  loss,  and  also  a  reliable  help  for  convulsions  and 
for  the  nursing  mother,  ensuring  a  good  flow  of  milk.  Snakes  have  always  played 
a  role  in  magical  obstetrics  and  actually  the  skin  of  the  woman’s  belly  to  protect 
pregnancy  is  touched  with  a  stick  with  which  a  viper  has  been  slain. 

The  parallel  between  the  cults  of  Juno  and  Diana  Lucina  in  old  times,  and  of 
the  Madonna,  St.  Anna,  or  many  other  saints  as  protectors  of  gestation  and  birth 
is  illustrated  by  many  practices.  Some  very  interesting  pages  are  devoted  to  the 
malocchio  (bad  look)  and  jettatura.  Many  quotations  prove  how  multiple  births 
were  not  considered  a  good  omen.  Remembering  the  case  of  the  Dionne  quintuplets, 
and  the  blessings  with  which  the  event  was  greeted  in  America,  we  are  aware  of  a 
great  difference  with  Capitolinus,  who  in  the  biography  of  the  Emperor  Antoninus 
Pius  writes :  “  The  following  misfortunes  and  prodigies  occurred  during  his  reign.  . . , 
The  Tiber  overflowed  its  banks,  a  comet  appeared,  a  child  was  bom  with  two 
heads,  and  a  woman  gave  birth  to  quintuplets.”  The  origin  and  use  of  swaddling- 
bands  and  their  history,  the  magical  practices  in  naming  of  the  child,  the  use  of 
amulets,  the  part  which  the  ancient  urcus  (Italian  orco — probably  of  Etruscan 
origin)  is  still  playing  in  the  folklore,  are  dealt  with  in  a  brilliant,  witty  form. 
The  role  which  witches  played  in  popular  belief  is  told  accurately. 

I  may  say  that  this  is  a  highly  interesting,  charming,  little  book,  no  less  important 
for  the  anthropologist  than  for  the  psychologist  and  the  historian,  pleasantly  written 
by  a  learned  scholar,  full  of  love  for  the  children,  for  ancient  Rome,  and  even  for 
modern  Italy  and  its  people. 


Arturo  Castiglioni. 
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Heinrich  Buess.  Die  historischen  Grundlagen  der  intravenoesen  Injection.  Ein 
Beitrag  zur  Medizingeschichte  des  17.  Jahrhunderts.  Aarau:  H.  R.  Sauer- 
laender  &  Co.,  1946,  208  pp.  Ill.  (Veroeffentlichungen  der  Schweizerischen 
Gesellschaft  fuer  Geschichte  der  Medizin  und  Naturwissenschaften,  Vol.  XV). 

The  early  history  of  blood  transfusion  has  been  dealt  with  repeatedly  in  more 
recent  years.  The  17th  century  invention  of  intravenous  injection,  equally  dependent 
on  Harvey’s  discovery,  and  therapeutically  even  more  important  than  transfusion, 
has  found  adequate  discussion  only  through  this  monograph  of  Dr.  Buess,  who 
teaches  medical  history  at  Basle,  Switzerland,  and  has  increasingly  impressed  medi¬ 
cal  historians  through  the  quality  and  quantity  of  his  publications  during  the  last 
decade. 

The  author  discusses  the  four  men  who  in  his  opinion  discovered  independently 
of  each  other  intravenous  injection:  Christopher  Wren  (1656),  Joh.  Dan.  Major 
(1664),  Joh.  Sig.  Elsholtz  (1665),  and  Carlo  Fracassati  (1665).  Unlike  earlier 
writers  on  the  subject  who  are  critically  surveyed.  Dr.  Buess  finds  true  merits  with 
Major,  and  adds  a  number  of  new  details  on  all  four  men,  especially  on  Fracassati. 
The  17th  century  experiments  that  developed  out  of  the  pioneers’  work  in  England, 
Germany,  and  Italy  and  that  involuntarily  produced  the  first  experiences  with  em¬ 
bolism  are  reported. 

Dr.  Buess  analyzes  the  17th  century  techniques  of  intravenous  injection,  growing 
partly  out  of  the  postmortal  injections  of  anatomists.  He  gives  particularly  valuable 
tables  (pp.  138-146)  of  all  the  materials  injected  during  the  17th  century  containing 
also  the  doses  and  the  effects.  A  discussion  of  the  indications  leads  him  into  the 
larger  implications  of  the  subject,  its  connections  with  the  dominant  iatrophysical 
and  iatrochemical  theories,  with  religious  and  ethical  attitudes.  While  in  England 
and  Italy  the  field  of  intravenous  injection  seems  to  have  remained  primarily  a  con¬ 
cern  of  curious  “  pure  scientists  ”  and  animal  experimenters,  actual  therapeutic 
goals  seem  to  have  prevailed  in  Germany. 

As  a  therapeutic  technique  intravenous  injection  became  predominant  only  in 
the  1880ies  (as  Dr.  Buess  has  shown  in  a  general  survey  in  Ciba  Zeitschrift  No. 
100,  March  1946).  But  there  is  a  continuity  in  problems,  insights,  and  actual  per¬ 
formance  that  in  the  author’s  opinion  fully  justify  preoccupation  with  the  17th 
century  chapter  in  the  history  of  intravenous  injection. 

I  hope  that  this  meager  outline  gives  nevertheless  an  idea  of  the  richness  and 
excellence  of  this  study  that  is  doubly  meritorious  in  contributing  to  two  at  present 
equally  neglected  fields  of  medical  history:  the  17th  century,  and  the  history  of 
therapeutics. 

Erwin  H.  Ackerknecht. 

G.  B.  Duchenne  (of  Boulogne)  :  Physiology  of  Motion.  Demonstrated  by  Means 
of  Electrical  Stimulation  and  Qinical  Observation  and  Applied  to  the  Study 
of  Paralysis  and  Deformities.  Translated  and  edited  by  Emanuel  B.  Kaplan. 
Philadelphia :  J.  B.  Lippincott  Company,  1949.  xxiii  -h  612  pp.  Ill.  $18. 

For  the  most  part  medical  writings  soon  become  out-dated.  What  is  accepted 
as  true  today  will  be  doubted  a  year  from  now  and  in  ten  years  may  be  consigned 
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to  oblivion.  Yet  there  are  exceptions  to  this  general  rule.  Some  medical  books, 
however,  continue  to  be  read  and  used,  eventually  becoming  medical  classics. 
Familiar  names  in  this  gp'oup  are  Harvey’s  De  inotu  cordis  and  Bernard’s  Intro¬ 
duction  d  Vitude  de  la  medecine  experimentale.  It  is  not  as  generally  recognized, 
however,  that  this  is  a  continuing  process,  that  such  medical  classics  are  being 
produced  in  our  own  time.  A  case  in  point  is  the  basic  work  by  Clemens  von 
Pirquet  and  Bela  Schick,  Die  Serumkrankheit,  which  provided  the  foundation  upon 
which  the  whole  concept  of  allergy  and  allergenic  reactions  has  been  developed. 
This  book  was  published  in  1905,  less  than  half  a  century  ago. 

Another  instance  of  this  kind  is  Duchenne’s  Physiologie  des  mouvements,  which 
first  appeared  in  1867  and  has  become  one  of  the  classics  of  orthopaedics. 
Duchenne’s  contribution  was  that,  by  means  of  a  simple  faradic  machine,  he  had 
systematically  stimulated  every  muscle  in  the  human  body  accessible  to  such 
manipulation.  By  using  this  method  and  painstakingly  observing  the  results  he  was 
able  to  establish  the  normal  fimction  of  the  muscles  and  their  abnormal  reaction  in 
disease.  The  results  of  these  studies  were  published  by  Duchenne  between  1855  and 
1872,  but  the  acme  of  his  achievement  was  the  important  volume  on  the  physiology 
of  motion  which  appeared  in  1867. 

This  is  the  volume  now  translated  by  Emanuel  B.  Kaplan.  A  comparison  of  the 
translation  with  Duchenne’s  text  shows  that  Dr.  Kaplan  has  executed  a  difficult 
problem  in  exemplary  fashion.  Terminology  was  a  major  difficulty  to  be  over¬ 
come.  Anatomical  nomenclature  has  changed  considerably  since  Duchenne’s  day, 
and  the  translator  undertook  the  difficult  and  tedious  task  of  substituting  the  BN  A 
terminology.  Furthermore,  Duchenne  was  not  working  in  isolation.  Among  his 
predecessors  and  contemporaries  in  his  chosen  field  were  Charles  Bell,  Marshall 
Hall,  William  Bowman,  Hermann  von  Helmholtz,  Emil  Du  Bois-Reymond,  and  the 
brothers  Weber.  His  work  had  to  be  seen  in  relation  to  their  contributions  as  well 
as  from  the  viewpoint  of  modern  orthopedics.  As  a  practitioner  in  this  medical  field 
and  a  student  of  its  development.  Dr.  Kaplan  was  well  equipped  to  handle  this 
aspect  of  the  problem. 

The  result  is  a  noteworthy  contribution  to  the  history  and  practice  of  medicine. 
Duchenne  is  still  an  indispensable  source  of  information  for  students  of  kinesiology, 
and  its  availability  in  English  makes  it  more  readily  accessible  to  them.  Un¬ 
fortunately,  however,  the  steep  price  at  which  it  is  offered  will  limit  the  volume 
largely  to  libraries.  In  terms  of  bcokmaking,  the  publishers  have  a  handsome  garb 
for  this  English  version  of  Duchenne. 

George  Rosen. 

Autobiography  of  Dr.  Robert  Meyer  (1864-1947).  With  a  Memoir  by  Emil 
Novak,  M.  D.  New  York:  Henry  Schuman,  1949.  xvii  + 126pp.  Frontis¬ 
piece.  $2.50.  ' 

“  A  Short  Abstract  of  a  Long  Life  ”  is  the  subtitle  of  this  delightful  story  of  an 
important  person.  It  was  written  at  the  close  of  a  very  beautiful  life,  without 
benefit  of  notes  or  letters.  Dr.  Meyer  had  only  the  list  of  his  published  work  to  date 
and  document  his  story.  Perhaps  for  this  very  reason  the  Autobiography  makes  de¬ 
lightful  reading.  We  see  through  the  eyes  of  a  trained  observer,  who  has  a  sly  sense 
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of  humor,  the  great  men  of  German  medicine,  for  Dr.  Meyer  came  in  contact  with 
most  of  them  in  one  capacity  or  another — as  student,  collaborator  or  teacher.  We 
even  get  a  glimpse  of  the  private  practice  in  medicine  in  a  German  village. 

At  Leipzig  he  was  a  pupil  of  His  and  at  Heidelberg  he  was  a  pupil  of  Gegen- 
bauer  and  Bunsen.  Among  his  teachers  at  Strasbourg  were  Kundt,  v.  Reckling¬ 
hausen,  Hoppe-Seyler,  Kussmaul,  Naunyn,  Schmiedeberg,  Freund,  and  Bayer. 
Aschoff,  Wassermann,  William  His,  Jr.,  and  Miillerheim  were  his  fellow  students. 
In  Berlin  he  worked  first  in  Viet’s  clinic  and  then  in  Ruge’s  and  finally  under 
Bumm.  At  the  University  and  in  the  Berlin  Gynecological  Society,  he  came  in 
contact  with  most  of  the  leaders  in  German  gynecology  and  embryology. 

The  period  covered  by  the  Autobiography  was  the  heyday  of  German  medicine. 
Germany  led  the  world  in  medical  thought  and  in  investigation,  and .  attracted 
students  from  the  far  corners  of  the  earth.  Robert  Meyer  was  an  important  part 
of  this  picture.  Not  only  was  he  a  great  embryologist,  but  he  created  the  subject, 
gynecological  pathology.  The  book  gives  an  insight  into  this  period  and  of  the 
decline  under  Hitler.  On  February  23,  1932,  Meyer  was  nominated  Honorary 
Professor  in  the  Medical  Faculty  of  the  University  of  Berlin,  the  greatest  honor 
that  the  University  had  to  bestow.  Some  years  later  Hitler  deprived  him  of  that 
honor,  and  Dr.  Meyer  slyly  notes  that  he  does  not  sleep  so  well  since. 

There  is  a  charming  introduction  by  Emil  Novak,  a  classification  of  ovarian 
tumors  and  a  complete  bibliography  of  Robert  Meyer’s  publications. 

M.  Pierce  Rucker. 
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